Item 16 Film 274 11-9,ARYLAND STATE DEPARTMENT OF HEALTH 12036 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12060 CERTIFICATE OF DEATH 


— 


<a 

S a ( 1, atest Ge pEATH 2. USUAL eee (Where deceased lived. If institution: Residence before admission) 

Sty | °. MARYLAND a. STAT! , Fi b. COUNTY ; . w 
b. CITY OR TOWN it ‘autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, ite RURAL and give nearest tawn) 


RURAL and give nearest tawn} 


ER YSXx- 


a" be 


Conditions, iF arp eHieh & Gentes ‘eel pi bein / Oh 


gove rise to imme: 


couse (a), stating the under- ¢ OVE TO 


lying cause last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ea 


wthin telen. prvel Lnigh, | ate ves NoQ 


2 
Fy 
¢ 
2 G ai asare A y Li 
= d. NAME OF HOSPITAL {If nats pital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
£462 OR INSTITUTION ‘ON A FARM? 
Se SACRED HEART 35 ORCHARD STREET ves O_o ff) 
<2 a 
S65 3. NAME OF First Middl 4, DATE ¥ 
ee DECEASED s ke a “a OF ae Per a 
© 2¢% (Type or print) HERBERT Pe AMBROSE DEATH 1 1 1960 
= >o8 5, SEX 6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 es 5 . last birthday) [Months] Doys | Hours] Min. 
2 ius MALE WHITE  |wiowen pworceoQ] | 5p-9-9); Syn 
2 eg T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 98 during most of warking life, even if retired) 
5 pe Carman B.and O RR. Virginia USA 
2 2 g ) |13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ° 
8 \— OHN WESLEY AMBROSE (D MINNIE LEE AMBROSE 
= 8 15, WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
5 § [Yes, no, or unknown) INF yes, give war or dates of service) 
eis | PI's CARL 
8 H 18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
ou fa PART |. DEATH WAS CAUSED BY: le he) Ae wl. iT -ANpros. 
2 § IMMEDIATE CAUSE (a) (2eu, [are aee 4 pLasea 
3 = -\0 DUE TO 
= 
3 
3 
a 
: 
z 
3 
° 
2 
= 


ACCIDENT WAS UNDERLYING []__ | 20b. 


200, OCCURRED. (Enter ncfure of injury in Port | or Pdrt 
OR CONTRIBUTING C] CAUSE OF DEATH 


of item 18.) 
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Q 
= 
< 
¥ 
i 
& 
rv) 
< 
) 
a 
2 
= 


After this certificate has been signed by the attending ph 


the State Board af Health prior to burial, crematian, ar remavol, and in any event, w 


€ 
& 
23 
SEs 
eee 
> = 
aos 
o~ 5 
s2a 
p3 ae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5s 20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Hame, form, | 20F. (City or town} (County) (Stote) 
x 5a Hour a. m, While Nat iwhite foctory, street, office bldg., etc.) | 
z52? Pim. 19 Jat work [7] at work [J i 
9G5e 
2ge0 + \Wwg:., that (I) (we) last 
I 5 
a Pi a saw the deceased alive an____L1=1______ 19._60 and that death occurred on 0M, ia the causes and an the date stated above. 
F=os Zo, SIGNATURE 7 BoM del 
<367 o ATTENDING MED. STAFF SIGNED 
«pe 3 te = ‘M.D, | PHYS. © pirecror Os PHYs. 
Of852 22c. PHYSICIAN'S 72d, ADDRESS 
28o3 NAME (Type) 
ote I. BRINGS _._57_ Greene Street, Cumberland, Md... 
vag 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
g >> od REMOVAL (Specify) 
oFok \ Burial 4 Nov 1960 Queens Point Keyser. We Vas 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
of, 
VR AIS (4 N : Keyser, We. Va i , 
eel iN Me. 7. ser, We Vas pate NOV 7 '60 Clin Appa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12637 


CORONARY SCLEROSIS 


Conditions, if ony, which to 


33 & + f : Reg. Dist. No. 
23 iS 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admistion) 
0} 
abe 3 - ALLEGANY mamnano || °W2VA B. COUNTY MINERAL A 
ze 2B M b. GAY OR To aH UY cone epee iy Se RUEAL ¢. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
3 ofa tren y 2 
a 3 sha a Se ( 2 HRS.4OMON] ANTOCH, W.VA 
Bs 2 a. “Ea at Hot (F a in hospital, give street address) d. STREET ADDRESS %] «. IS RESIDENCE 
5 5 . 
7 AVE. Rurat y, yes] NOC) 
a € 

PS, \ 3. NAME OF Fint Middle lost 4. DATE Manth Yeor 
ats rereees SE mies 2 60 
ree (Type or print) EDGAR LEE BERG DEATH N 2 19 
= 
Ay “A Be, 5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [LJ] 8. DATE OF 8IRTH 9. AGE tn re IF UNDER 24 HRS. 
re 8B a tht | Do) H Min, 
esse MALE WHITE |wooweo[¥  oworce | SEPTEMBER 25, | (aed as or | 
So gs Toa, USUAL OCCUPATION {Give kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (tote or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Up ian ring most af working life, even if retic 4 
5 S27 Farmer Self MAYSVILLE ,W.VA U.S Ae 
‘Ooi? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ST Es EDGAR L. BERG FRANCES S. ROTRUCK 
Buu e 
SPs g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ac Pe Tet, 10, of unknown) (it yer, give wor of dates of service) S 
£L°E Neo MEMORIAL HOSPITAL, CUMBERLAND, MD. 
22. eel 
fF Ors 18. CAUSE OF DEATH [Enler anly one cause per 3 for {a}, (b), ond INTERVAL AETWEEN 
gens PART 1, DEATH WAS CAUSED BY: ONARM occtus 10N 
se E LL- -IMMEDIATE CAUSE (a) e 
ees € 
eS DUE TO 
3: 
2 
3 
o 
& 


Boas gove rise to immediote couse 

ess (0), stoting the underlying( OVE TO 

ago cause lost. tc) 

c °o = = ( i 

£3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was auTorey 
Z2OR 45 Ys] NOM 
Biss © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
Bese 
ooes & | PRIMARY Cl or CONTRIBUTING O 
Pee & | cause OF DEATH. 
£ = 
85 3 5 | 0c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Store) 
rd ie i Hour om. While Not while factory. streel, office bldg. H 
z $4 = p.m. at work [1] ot work [J i 
® . . " ; : 

Es 2 21. | certify thot | took chorge of the remoins described above, held an Autopsy [_], inspection [XJ, Inquiry [¥, ond find that 
x . 
“ 
< 
g 
a 
a 
= 


cute the certificate, writing the ward “pend 


farwarded to the Chief Medical Exomi 


a deoth resulted from: Noturol causes fA], Accident [1], Suicide [], Homicide [], Undetermined couse []. 

© 

Z mo, CHIEF MEDICAL EXAMINER (] SATE gore? 
5 z 3 wiatiied BENEDICT SKITARELIC, M.D ASSISTANT MEDICAL EXAMINER (_] 
DE eee NAME tency » M.D. DEPUTY MEDICAL EXAMINER M] NOV. 25, 1960 
a2ipt | [20. BURIAL CREMATION, | 2b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
g°"o° ANI Burial” |27 wov 1960 | Lahmansville Lahmansville, We Va. 


\\) ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS, ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(S) ZA NOV 2 8 '60 2 
5M 9/55 Zi Keyser, We. Va. DATE 6 a 2x 


necessary, please exe 
for. Page 4 should be 


é 


If any dey 
File pages 1 and 2 with the registrar priar to burial, crematicn, 
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j-transit permit. 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


farwarded ta the Chief Medical Examiner's Office alan: 


cute the certificate, writing the ward ‘pending’ in pe 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


ar remaval, 


TO DEPU 


VS, ATSME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 210432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
SCO Allegany 


b. CITY OR TOWN IIt ovtiide corporole limit, write RURAL 


“Cumberland, 


MARYLAND 


OV 
12038 
Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


STATE Florida ret Hillsborough 


c. LENGTH OF STAY IN Ib 


d, NAME OF HOSPITAL OR aeMTURON {If not in hospital, give streat oddress) 


Memorial Hospital 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2. NAME OF Fint 
(Type or print) NAOMI 


5. SEX %. COLOR OR RACE |7. MARRIED FA] NEVER MARRIED (-]| 8. DATE OF BIRTH 
Female White  |wiroweQ 


pworceot] Mar. 6, 


Middle 


CATHER INE 


St. Petersburg ey een 
d. STREET ADDRESS: « a pee 
4315 10th St., North ves F] NO 4 
Lost 4, DATE Month Ts Year 
BIERCE Sam November Loe ee 
9. AGE (In yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 


1919 ‘2... 


10a, USUAL BEL 
uring moe 

fiowsewlte 

13. FATHER'S NAME 

N Oscar Strieby 


[AS. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


no, OF valinewn) 


(Yes, 
No, 


If yes, give wor or dates of service) 


of were done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
» 


Own home 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Cumberland, Md. 


17, INFORMANT 


14, MOTHER'S MAIDEN NAME 
Nellie Holzhauer Fla. 


Adot, Petersburg, 


ir. Miles W. Bierce 4315 10th St,., N. 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 


Pe 

4 /. DUE TO 
Conditions, if ony, which e 
gove 10 immediote cours 


{0}, stoting the underlying 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (c).} 


Hepatic failure 


INTERVAL BETWEEN 
‘ONSET ANO DEATH. 


days 


7-10 


Portal cirrhosis 


21. Lcertify that 1 tack charge of the remains described above, held an Autopsy [X], 
death resulted from: Natural couses [XJ], Accident [1], Suicide [], Homicide [], Undetermined cause [_]. 
, 


couse lost. te}. 
a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 an no [] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& [PRIMARY C] or CONTRIBUTING 1) 
3 | CAUSE OF DEATH. 
S ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, ead 120%. {City or town) (County) (Stote) 
8 Hour 9. m. While Not white factory, street, office bldg.. etc.) | 
= p.m. w ot work [1] ot work [] 


Inspection [X], Inquiry KX), and find that 


a ff 
en J ‘<. tap, CHIEF MEDICAL EXAMINER [1] 11/1 5/60 
ASSISTANT MEDICAL EXAMINER [7] 

NAME typo) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER Pi] 

Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Siote) 
Buriat” [11/18/60 
23, FUNERAL DIRECTOR'S SIGNATURE 
Chakles L, George 


Sunset Memorial Park 


ADDRESS 
Cumberland, 


Cumberland, Maryland 
2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Md. pare NOV 2 1 '60 Onttun 8, Ficsssh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aI 


12039 


§ e Reg. Dist. No. 
> S = 
£3 1, PLACE OF DEATH 3 2. USUAL RESIDENCE {Where deceased lived. If inslitution: Residence before odmission) 
s= 1 ‘@. COUNTY ©. STATE b. COUNTY 
as \ Va Jlegan MARYLAND Ma and Allegan 
zs ee B CITY OR TOWN i ovbin corporate nis, we RURAL ¢. LENGTH OF STAY IN 1b © CITY OR TOWN If outide corporote limit, write RURAL ond give neared! 1own) 
to give near 
5° a Vale Yr Ky [a Vale 
ay d. NAME OF HOSPITAL OR INSTITUTION (If nat in hotpitol, give street address) d. STREET ADDRESS « saa 
eS 8M é & Mi a yes] NOD 
3 3. NAME OF Firt Middle low 4. DATE Month Dey Yeor 
5 type ‘oF print) GEORGE NMI BINGHAM DEATH November eae 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED ce NEVER MARRIED o 8. DATE OF BIRTH 9 = JFUNDER 1YEAR| IF UNDER 24 HRS. 
: Min. 
Male White |wirowen[] _ pworceo(] | March 24, 1869 yn. [vente Poreg We 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign La 112. CITIZEN OF WHAT COUNTRY? 
Rainsburg, Pennsylvania JSA 


‘during most of working lite, even if retired) 
14, MOTHER'S MAIDEN NAME 


I Susan Move: 
SS 1S. WAS ie ae EVER IN U. S, ARMED: FORces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF ual {IF yes, give war or dates of servica) 
Nons oldie B Bingham 


INTERVAL BETWEEN. 
‘ONSET ANO DEATH 


-2 Hrs. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c). ] 


PART 1. DEATH ED IATE CAUSE (0) GASTRIC HEMORRHAGE 


5 tro q DUE TO 
Conditions, if ony, which 0 
10 immediate couse 
(0}, stoting the underlying VETO 


Peptic Ulcer 


‘in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 
"s Office olong with form PM3. Page 5 moy be retoined for your f 


used os 0 burial-tronsit permit. File poges 1 and 2 with the registror prior ta buriol, cremotion, 


EDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


couse last. (e} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19, WAS AUTOPSY 
5 Q 5 YES ‘oN not 
$5 [200 EXTERNAL . R . inj i . 
Bs 3 = [Ree AL CAUSE WAS 1p [7% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port lor Part Il of item 18.) 
a © | CAUSE OF DEATH. 
3 G2 & | 20c. TIME OF INJURY — Month, Day, Yeor =| 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae 120F. (City or town) {County) (Stote) 
eee a Hour, m. While Nat while PS ste Moe EG. 
£ 38 = p.m. Ww ‘ot work [[] of work ' 
2s e 21. I certify that | tack charge of the remains described abave, held an Autapsy [], Inspectian [Inquiry [9], and find that 
ar death resulted fram: Natural causes [¥], Accident [[], Suicide [], Hamicide [7], Undetermined cause [_]. 
62 
soo \ 2 i lf ss 2 DATE SIGNED 
ge ACTUAL - J 
eS = od, SIGNATUR! Mp, CHIEF MEDICAL EXAMINER [J 
- § 2 ode: ASSISTANT MEDICAL EXAMINER [_} 
F3 EXAMINER’ . 
Slee e NaMetyes) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINERE. November 28, 1960 
as 3 2 2 Ro. BRRY CEMATON. 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
eT Saf Buria: 11/30/60 Hillcrest Burile Park Cumberland, Maryland 
’ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, RECA BYREGISTRAR) | 24b. REGISTRAR'SBIGNATUREA 
YS. AISME(S) Bet"? 


SM 9/55 ohn Haf'e CGumbe nd arvilend DATE nee 4 gg ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay 
] a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0 4 0) 
12063 ERTIFICATE OF DEATH 
~ ce 2 [tom Ble fp eee em b Ot 
& % = i Tre Ot DEATH % seh peti: (Where deceased lived. If institution: Residence before odmission) 
= a ALLEGANY icahenand * PENNSYLVANIA ° SONY BEDFORD 
£ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) BEDFORD 
= CUMBERLAND Ybsays RURAL NEAR 
2 £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
3. Se OR INSTITUTION : x -3 ON A FARM? 
& . ACRED_HEARI RT.3, ] ves L] NOC} 
3 e 
= fe 3. NAME OF First Middle lost 4. DATE Month Year 
= - DECEASED OF 
* = (Type or print) Oris We BOOR DEATH neil °36 60 
r a 8. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] | 8. DATE OF BIRTH 9. a ‘24 HRS. 
= = jonths | Days 
2 Male White wipoweD [] pivorceD [] 11-7-31 2 yrs. 
es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa ey most of working life, even if retired) Be. 8 met Va 
5 Laborer Odd Jobs & Gardner RedfordPENNA. ; USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 TAM BOOR CLARA SIMMONS BOOR 
iad 15. WAS DE R IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) UF yes, give war or dates of service) : 
No I72-26-7895 prs CHART 
1B. CAUSE OF DEATH [Enter only one cause per lin€ For (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Lier hes “fs gata tn ke ONSET AND DEATH 

{ « IMMEDIATE CAUSE (a) 

= H x DUE To 

“ Conditions, if ony, which (b} Gash s Srateeot 


gave rise to immediate 


the State Boord af Health priar ta burial, crematian, ar remaval, and_in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in Gy the f 


8 
3 
HH 
uv 
° 
= 
.] 
£ 
s 
aS cause (a), stating the under. ¢ OVE TO 
g¢ lying couse last. a 
5S 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2s > = 
2c ¢ iS ves [[] NOG 
as = [20. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
3s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, Tro. (City oF town) (County) (Stote) 
5 rat Hour 0. m. While Not while foctory, street, office bldg., etc.) 
cs 3 p.m. 19 lot work [J at work [] { 
os 2 ” ¥ 
z¢ 21. | certify that (1) (this A + attended the deceased fromOS. Sea NP-___. 19.180, .10 sn Da bes __, 19. that (I) (we) last 
£ 
8 ® saw the deceased aliye an mW care ___19 kG and that death occurred at_520p fram the causes and on the dote stated obave. 
r= 220. SIGNATURE 2b. DAT; 
<5 ATTENDING ED. STAFF ED 
“> wx4 Zea ae mo.| PE? Bikcon RAE ALF /t-> 
og e. PHYSICIAN’ $ 22d. ADDRESS 
Te) ype) 
ES LEO H, LEY, M.D. Pe a ONES We em BT Pe 
Fa 3 Ma. BURIAL CREMATION) 23b, DATE THEREOF Ge NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cily, town, or county) (State) 
> EMOVAL (Specify 
2 d F 
Sue =29_60 elliowship Cem. enteryv ae 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Svan James F. Scarpelli Cumberland ,M Konus 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yas, m0, oF unknown) | UE yes, give wor or dotes of service) 


No, 


MEMORTAL HOSPITAL = CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter anly ane cavte per line for (a), an @) ; Zz INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > / 5 * 
IMMEDIATE CAUSE (a) Lede Le het in LS yw 


Then please remove carbon papers. 
i 


the Stote Board of Health prior to burial, crematian, ar remaval, and in any ev 


BY. Oe DUE TO 
Canditions, if any, which Pires Tina ee 
gove rise ta immediate 


cause (a), stating the under. ( CUE 10 


‘ansit permit. 


1 2 { ) 6 yp DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 4 5 
t CERTIFICATE OF DEATH 1 A 
+ ge 
® 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 £ 3 ae ALLEGANY marvano || ST MARYL AND b COUNTY ALLEGANY 
2 3 2 b. iy ‘OR TOWN (If a Bacarra limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 awn) 
3 $2 “COMBERCA 2 DAYS ¢) ) CUMBERLAND 
ME eS ~ 
2 te 3 d. Ot rehyion {If nat in hospital, give street address) d. STREET ADDRESS e. epee Ng 
ee: eo MEMORIAL HOSPITAL | 139 ELDER STREET ves 1] No 
e 5 “&ffs. NAME OF First Middle Lost 4. DATE Manth 
=8 é (Type ar print) MARTIN Joseph BREIGHNER Pear NOVEMBER 2 
See 5. SEX 6. COLOR OR RACE | 7. MARRIED 2] NEVER MARRIED [[] | 8. DATE OF BIRTH 8 \ 9 aa IF UNDER 1 YE, 
ay MALE WHITE wipoweo [] pivorceo] | SEPT. 17,167 ne 
ry 5 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 Re during mast i warking life, even if, retired) 
get RETIRED Machinist] Be & 0. Rwy. | MT. UNION, PA. UsSeAe 
= iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
3 JOSEPH M. BREIGHNER Philomema SPAULDING 
- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
6 
2 
= 
s 
i 
e 
= 
z 
E-) 
3 
5 
c 
3 


Z lying couse last. () 
g S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
4 Hl. fe NT al So sia 
€ < yes NO 
g © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
5 bhi. tales While Nar whtle factory, street, affice bidg., etc.) | 
2 p.m. Jat work [] at wark H 


21. | certify that (1) (this has 
sow the deceased alive on. 


eee the ges from. 2 Po 1968, ta. av, WS, that (I) (we) last 
423... WG ©©, and that death accurred oF 3AM, fram the causes ond an the date stated above. 


22a. SIGNATURE. '22b. Ke " 
f. mo AIP" b> Bron oH WILD 
rr] 1d. ADDRESS 
[ Nie OR O.G4 HIMMELWRIGHT 33 if, (uw, Crhdid, Pie Pe 


page 3 should be detached for use as the buri 


moy be retained by the hospitol or 
© FUNERAL DIRECTOR: After this certificate h 


gs TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 h 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar on (State) 
BRYA fe” | 11/25/60 Greenmount Cemetery | Cumberland, Maryland . 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY RI sTRAR Sb, REGISTRAR'S S}JGNATURE 
ais ga harles L, George Cumberland, Md. a V2 86 Clithan ff Pong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
21 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wt e842 é 
2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsion) 


9. STATE Maryland &. COUNTY Allegan 
we Oe ee 


b. CITY OR TOWN [if outside corporote timita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neorest tevin] 


Rural nr, Flintstone years Rural, nr, Flintstone 


d. STREET ADDRESS @. [S RESIDENCE 
ON A FARM? 


Route one YES kj NO Oo. 
3. NAME OF Middle Lost 4, DATE Month Dey Year 


(Type or pre ALLEN THURMAN BROWNING death November 10 is 19 60 
6 COLOR OR RACE |7- MARRIED (C] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE cn yeou [IFUNDER WEAR] (FUNDER 24 HRS. 
White |woowef} oworceog February 10, 1889 Ee [eters | ere | ° 


‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“"™ _|celanese Corporatipn Rt. 1, Flintstone,Mi.| USA 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
Meshach Browning Cornelia Wilson 
15, WAS DECEASED EVER IN U. $. ARMED ose 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Sapies. | ane Julia W. Browning, Indianapolis, Indiana 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
MMMEDIATE CAUSE (0) 


Cy < lx DUE TO 
Conditions, Ha ony, #hic GUNSHOT M@MRM WOUND OF HEAD 


Gove rise to immediote coure 
{o}, doting the underlying OUE ¥6 


couse lost. | re 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yes no 


200. EXT! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not fF injury in Port | or Port I of item 18. 
PRIMARY4s] or CONTRIBUTING [] coos © Chee eee! 


ene ot Seri Self inflicted punshot wound 

‘20c, TIME S INJURY Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE On moe 4 (Hone: re | 1 20f, (City or town) (County) (Stote) 
Hi ory, street, office bldg., ‘ 
ovr ge Nov. 10 1960 [aria Setotiliey At home ' Rt. 1, Flintstone, Maryland 


21e er re thot I took chorge of the remains described above, held on Autopsy [J], Inspection KJ, Inquiry [K], ond find that 
decth resulted from: Naturol causes [[], Accident [], Suicide [[], Homicide [], Undetermined couse []. 


“y “ 


md 


t. Poge 4 should be 


necessary, please exe 


@ 


File pages 1 and 2 with the registrar prior to burial, cremotian, 


Va 


1f any de 


"in pencil in item 18. Give Poges 1, 2, and 3 ta the funeral! 


ei 


ith farm PM3. Page 5 may be retained for yaur 


‘ansit permit. 


MEDICAL CERTIFICATION: 


f ; 7 
: 2 0 p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
ae BENED Ti DEPUTY MEDICAL EXAMINER [f ovenbe 0 %60 
‘2c. NAME ot CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
{Nove 1 1960, I.0.0.F. Cemete Rte1, Flintstone, Md. 
\fe urd aa SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hee X John J, Hafer, Cumberland aryland pare NOV 1 4°60 On thug & Kaw 


ACTUAL 
SIGNATI 
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forwarded ta the Chief Medical Exominer’s Office alan: 


cute te certificate, writing the word “‘pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tr 


or remavol. 


o 
i=) 
° 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 12e4 3 


1 2 0 ( > DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 


5 laced cree 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
® COUNN'ALLEGANY marriano |} TE MARYLAND ae A ae 


CGA 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporote limits, wrile RURAL ond give neares! lawn) 
RURAL and give nearest town) 


CUMBERLAND 34 HOURS 
d. NAME OF HOSPITAL (IF not in haspital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SACRED HEART HOSPI MT. PLEAS/ A 
NAME OF First Middle lost . DATE Manth 
DECEASED L Ce 
{Type or print) HAROLD CARPENTER beer NOV 


SEX 6. COLOR OR RACE |7. MARRIEM E] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 5. 


_ alliage 4 - ‘ lost birthday) [Months] De; H. Mii 
MALE WHITE wioowen E] —pwvorceoC] | MARCH 16, 1914 een | ke 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ISQUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aang res mara even if retired) ee £ £ 7. a RE = U.S. 


OWNER-M 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ARTHUR CARPENTER ROSE HAINES 


3 WAS. os oS Eat U.S. ARMED Ip oe accol 16. SOCIAL SECURITY NO. |17. INFORMANT 
ea. fe, oF unknown) (UF yen Give war or dates Of strvice} Ss " 
al ZIP~RAPFAYS patients coal 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART. DEATH Mpsiantonue: cerebral vascular accident 
a DUE TO 


= 


fier death. Page 4 


a 


nay the funeral directar, 


Pages | and 2 should be filed with 


A 


2 haurs after death. 


J 


Then please remave.carban papers. 


if ony, which a 
to immediote | 


couse (a), stoting the under- ( DUE TO 
lying couse lost. e 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) /19. Bea as 


ves) Nox] 


ie] 


The law requires that the death certificate be executed within 24 h 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T 208. (City ar town) (Caunty) (Stote} 
Hour 9. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work ([] at work 1 
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220. SIGNATURE 22b, DATE 


3 ATTENDING MED. STAFF SICweY 
fing as ye ‘ m.0.|PHYS. 3) Director) PHYs. 
2c. PHYSICIAN'S 22d. ADDRESS 


NAMEGHrbH W. BALLIN, M.D. 


23a. BURIAL, nen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) 
AL. 


ree) (.11-5-60 _|F'BG. MEMORIAL PARK 


Po SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


Jeera P~ FROSTBURG, MD. [owe nov7 80 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


ZS TO HOSPIVPAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 42044 


1 2 OG & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Be 


x ce 
rol 3 ae 1, PLACE oe DEATH a es (Where deceased lived. If institution: Residence before admission} 
5 by, o, iia 0. STATE b. COUNTY 
= 53 Wi) LAtecany manviano || “MARYLAND ALLEGANY 
= Fe) 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
tf s RURAL and give neorest tawn) 
as CUMBERLAND 
td 2 “3 d. NAME ne Prentiss (If nat in haspital, give street address) d. STREET ADDRESS e. Pree) 
2 5a 
eS: < Ht 6 MEMORTREO HOSPITAL, MEMORIAL AVENUE - yes 1] NOK] 
£6 3. NAME OF First Middle lot 4. DATE Month Doy Year 
ae (Type or print CHARLES Hanely CARTWRIGHT | °FTH NOVEMBER 21 19 60 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. poets gene [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthday} | Month: Hi Min. 
ae MALE WHITE |wivowen Q pwvorceo ] JULY 13, 1908 Ml ea] oor oa od ieee 
3° 
a 2 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Som V2. CITIZEN OF WHAT COUNTRY? 
25 during mast of working life, even if retired) 
Ee oreman Co. OLDTOWN , MARYLAND USehe 
8 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
LEVI CARTWRIGHT LULA GROSS 
17, INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
i, WAS DECEASEDEVER IN U.S. ARMED FORCES? 
No__| 232-10-562 


1B. CAUSE OF DEATH [Enter only ane couse pey-fine for (a), (b), ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


INTERVAL BETWEEN. 


TRS 


Then please re 


|, ang in any ev at 


a OnE DUE TO 
s Conaliiens, Thiony, Nich ie AE Sp ene ie 
E gove rise to immediote 5 —— 
a cause (a), stating the under- DUE TO Cea 
a lying couse last. (¢) Abies) 
& ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDZO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= = 
Pys yes [] NO 
“| = [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

8 Hotere athe While Nee tatel factory, street, affice bldg, etc.) | 

= p.m. v jot work [] ot work [J i 


fter this certificate hos been signed by the attending physician and completely filled in by t! 


page 3 shauld be detoched for use as the buri 


21.1 certify that (I) (this haspital) attended the deceased fram... (he hy 194_4, that (1) (we) last 


19___ ,.ta Silap 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


may be retained by the haspitol or attending physician. 


the State Board of Health priar to burial, crematian, or remaval 


= aw the deceased alive anf f_ vk fond that death accurred aR 35MAMom the causes and on the date stated abave. 
5 NATURE ~ 7b.DATE 
5 ATTENDING TAF 
Pe x ie IVI M.D. ] PHYS. oO Micro Ps O 
a chp tc mee fj ‘22d. ADDRESS 
ype) 6p p 
Mog BR. GEORGE M. SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 
ee 0 LL rd rn on hn 8 et ee ees 
S33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote} 
Ca) REMOVAL (Specify) 
she | B a No 960 D i Memoria emeten mbe and Mad 
- : 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. an Poeigg 2Sb, REGISTRAR'S SIGNATURE 
VR ANS [4 Charles L. George, Cumberland, Md. |omr E ntl Fie 


fter death. Poge 4 


Cd 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and campletely filled in by the funerol director, 
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with 


il 


re 


Poges 1 and 2 should 


or attending physicion. 
Then please remave corbon popers, 


the Stote Board af Health priar ta burial, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


page 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by the hospi 


's9 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2045 


Ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12067 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


* CALLEGANY marviano || WEST VIRGINIA BCOUNTY HAMPSHIRE = ~~ 


b. CITY OR TOWN {If outside corporote limits, write fc, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 

CUMBERLAND 27_ DAYS || GREAT _CAPON 

d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS «- IS RESIDENCE 


MEMORIAL HOSPITAL MEMORIAL AVE. 5X3) edo 


NAME OF First Middle Lost 4. DATE 
DECEASED 


pe tn OSCAR Re CATLETT | Pam 


‘$$. SEX 6. COLOR OR RACE | 7. MARRIED [YX NEVER MARRIED Gy 8. DATE OF BIRTH 9 ao (In yeors 
enon 
MALE WHITE wioowep [J pivorceot] | FEB. 10, 1898 7 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
VORGINIA U. Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BENJAMIN F, CATLETT MARY JANE COROSEN 


is, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aad lie oe oa, ars sae MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per fj F E uch 
PART I. DEATH WAS CAUSED BY: ‘ 


IMMEDIATE CAUSE {0} 

Lp} ox DUE TO 
a | F 

Conditions, if ony, which 5 


gove rise to immediote 
couse (o}, stating the under- ( OUETO 
lying cause lost. © 


Parr Il. OTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Popa tm acca Ta} 19. te AUTOPSY 


FORMED? 
: _ 
ae /[—# — 2 vs) Note 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Pe 1 20 {City or town) {County) (State) 


Hour o, m. White’ "RPMs foctory, street, office bldg., etc.) 
19 lot work [] ot work [J H 


21.1 certify that (|) (trig-bospital pl ie the dgceased from... (Oe f. el) 6610. 
i “and that death accurred at ie 


saw the deceased alive an_/_ £7 
‘MED. STAFF 
birector (]___PHys. [) 


MEDICAL CERTIFICATION, 


22c: PHYSICIAN'S 
NAME (Type) 


DR. We Fe WILLIAMS 


OR CREMATORY x PC ION (City, town, or county) (sat) ly 


(fe “ednren, HokldW Y), 


UY 250. REC'D BY REGISTRAR 2b. RE Labels S SIGNATURE 
Snir pare NOV 1 460 Cinta £, Braise 


MARYLAND STATE DEPARTMENT OF HEALTH LEeU20 


] * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
= one CERTIFICATE OF DEATH 
& 3 = - it BInGe OF REATS 2 ets RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2. eaoe) °. a b. COUNTY 
iyane ALLEGANY SST SRY DAN ALLEGANY 
Z Be B. CITY OR TOWN (Wf aubide corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 ond give nearest tow % 
8 . 
$ = 3 d. NAME OF CUMBERUA Lino t, . 3 ae TT ELLEBSL. ; E. SIDENCE 
& 22 Sri ian MEMOR TRE: GOseraae! G. SrRGér ADDRESs = RDENCE 
: 0 bo EMORTAL & WARWICK AVES. , | ves) NOG 
= = 5 2. NAME OF First Middle Lost 4. Dare Month Day Year 
ke 3 (Type or print) CLARA ELLEN CRITCHFIELD DEATH NOVEMBER 26 1960 
bom 
oe SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDA] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ua. lost.bgythdoy) | Month: 
4s FEMALE b LT Sa Pe  pWorceo 38 NOV. 16, 1882 78 |_| Months] “Days | Hours | Min 
5° 
ee V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 § during most of working life, even if retired) 
Se PENNSYLVANIA USA. 
rN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
et JESSE CRITCHFIELD REBECCA GESSNER 
oN 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
c fes, na, or unknown) t . i 3 or dotes of service) 
: Beet ities. MEMORIAL HOSPITAL CUMBERLAND, MO. 
S ’ 
8 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6), ond (c)- ha INTERVAL BETWEEN, 
8 
2 2 . é ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE {0} Carey a g 
= yy Oa jaa J UE s 


Conditions, if ony, which 1 
gove rise to immediate 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. ey 


a Paar Il. OTHER SIGNIFICANT CONDI 9. 
a PERFORMED? 
i] yes] NO 
y = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
\ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
2 H 
= p.m. jot work [] ot work 
2%. 19P to ML AG/”____. 19722, that {I} (we) last 
WE. and that dedth accurred p22 MMfram the causes and an the date stated abave. 
22b, DATE 


CTOR: After this certificote hos been signed by the ottending physicion ond compl 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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: Mev 24 /t6| Nese, Ail) Combortized “Tage 
2 24/ POMTERAY DIRECTOR'S, oe , Se l So. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI os 
» art. 
MSM 9789) Z Letgle Ae ree, 4 pare NOV 3 0°60 Cathay f, Miane 
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TO HOSPIT 


ps 


vem 


by the funeral director, 
with 


Pages | and 2 should be fil: 


within 72 hours after death. 


Then pleose remave carbon papers. 


the State Board af Health prior to burial, cremation, ar remavol, and in any even 


page 3 shauld be detoched for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


12065 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12047 


1, PLACE OF DEATH 


o, COUNTY ‘ALLE GA NY 


2. USUAL RESIDENCE (Where deceased lived. 
MARYLAND 


If institution: Residence before admission) 


NEST VIRGINIA COUNTY MINERAL 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town} 
CUMBERLAND L_DAY 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if not in hospito!, give street address) 


ORINNEMOR IAL HOSPITAL 


e. IS RESIDENCE 
ON A FARM? 


ves) No) 


WILEY _F 


First 


FRANTIE 


Middle 


Me 


" DECEASED 
{Type or print} 


CROSS 


d. STREET ADDRESS 
Month Yeor 


NOVEMBER 19 60 


4. DATE 
OF 
DEATH 


fost Day 


S. SEX 6. COLOR OR RACE |7. marRieD ] NEVER MARRIED [] 


FEMALE WHITE wioowen {} pivorceo [J 


8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


yrs. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


HOUSEW | FI 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
PAW PAW, W.VA. U.S.A. 


MARCH 3, 1878 


13, FATHER’S NAME 


SAMUEL PRICE 


14. MOTHER'S MAIDEN NAME 


MAGGIE MILES 


i es DECEASED EVER IN U. S. ARMED FORCES? 


2._oF unknown} | UF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO, ]17, INFORMANT 
lore MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


Address 


18. CAUSE OF DEATH [Enter only one couse per Fine foc fo). (oh onde), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


uy i 4 i DUE TO 
IVa 
Conditions, if ony, which (b) 


}7 INTERVAL BETWEEN 
Lf ONSET AND DEATH 
he ys 


al as 


PY¥ rhe aty Z 


gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost, 


DUE TO 
fe) 


BM GE 


Past Il. be he ONO TIGA Geass ENN EAT NUTTINCY RELATED THEE BRR SAACD SER SEG NOs ORL aiy ah me nA (6) 1S SBE 
fo / ‘ Dg PERFORMED? 
al Z er: “: aH 4 yes] Nota 


(fe cen tN he. 


ee A oe 


2a, ACCIDENT WAS TRONS QO 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY.MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21.1 certify that (I) (this scala 


Yeor | 20d. INJURY OCCURRED 


While ___Not-while 
jot work-["] ot work 


Doy, 


MEDICAL CERTIFICATION 


sou tence alive on 


20e, PLACE OF INJURY (Home, form, 120%. (City of town) 
foctory, street, office bidg., etc.) Hl 


(County) {Stote) 


Ff __,19.___, that (I) (we) last 
. from the causes and an the date stated above. 


s. preg Sf 


ATTENDING MED 
M.D. | PHYS. uy DIRECTOR [ 


wr st pl oe 


Le 


STAFF 


TR PHYSIC ne LA 
NAME4Ty; 


yoo pepe 


i 5 town, or Sal oo 


bf 


250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Oe 


paTe NOV 4 ‘60 Cithun £ Traut 


MARYLAND STA 


12070 CERTIF 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


TE DEPARTMENT OF HEALTH = ci 
{ 
ICATE OF DEATH i248 


1, PLACE OF DEATH 
o. COUNTY 


2 SAL RESTORE (Where deceased lived. If institution: Residence before odmission) 
o. 


» 
QD 
2 fe Feces b. COUNTY 
ar ALlagans t p 
= o b. CITY OR TOWN (If oulside cOrporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF ou corporote limits, write RURAL ond give nearest town) 
g — RURAL ond give nearest town) re) ©) 
? 32 mberland 3 days A, Cumberland 
= 2 d. NAME OF HOSPITAL ({f nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
i hed O OR INSTITUTION ON A FARM? 
>: o Sacred Heart Hospital 208 Laing Avenue MEI EOIC 
oS 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-., DECEASED © i F 
fr (Type or print) Clifford Dear DEATH cig): 19 60. 
es S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED fc] |B: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=a ‘ lost birthdoy) [Months] Doys | Hours] Min. 
af Male White _|woowenc) porto) | 9-19-1826 Thy 
a ¢ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 during most of working life, even if retired) ‘ 
A Retired Carmen B. & O Railroad Murley's Branch, Marylan USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I George W, BmeokxDean (Deceased Sarah Swigert (Deceased) 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yan, no, oF unknown) 


no S-0 9-35; 


| {IF yes, give war or dotes of service) 


Patient's Chart 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (¢).] 
PART I. DEATH WAS CAUSED BY: 


Hates caused ey Cerebral Vascular Accident 


INTERVAL BETWEEN 


OSG NI yale 


Then pleose remov 


DUE TO 


oS 


Conditions, if ony, which 


pArteriosclerotic cardio vascular diasease 


5 years 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


| 


19. WAS AUTOPSY 
PEI 


ate has been signed by the ottending physician and campletely filled imoy the funeral direct 


3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) aS AUTOR’ 
- 
iS yes [] NO Gt 
0) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING T] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= pm, 19 lot work [1] ot work H 
F ; % 8 12 = 19 60 
21.1 certify that (|) (this haspital) attended the deceased fram tote 27. = VOLE, that (I) (we) last 
saw the deceased alive an. Lh 18 ..19.60, and that death accurred at (3 fom the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the State Board of Health prior to burial, crematian, or remaval, and in ony event, within 7; 


may be retained by the haspital or attending physician. 
page 3 shauld be detoched far use os the burial-tronsit permit. 


i 
oe 
= 
2 
< 
Po 
fe} Mo. SIGNATURE 22b, DATE 
aS . ATTENDING, MED, STAFF SIGNED 
ro bag b. Berens, M.D.|PHYS. 3X) birecTor []__PHYs. C) 
a meeieicans Help We Balling M.De md. aDoRESS «= 6 Greene St Lal 960 
a Cunberland, Nid. 
BE ee eee 
339 0. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
9.5 ~ REMOVAL (Specify) 
ree i 960 i e Burial Park mbe nd nd 
ofo J B Q 6 H Buria A A 5 
= & Di 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. %o. REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
YR AIS (4) \ John 9, Hafer, Cumberland, Maryland pate NOV 2 2 ’60 Cthun f Finns 


ter death. Poge 4 


Sf 


~< 
as 
=> 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPI 


— 


the funerol director, 


After this certificote has been signed by the ottending physician and completely filled i 


a 
Praag 
Sz 


<i 


— MARYLAND STATE DEPARTMENT OF HEALTH +) 
6) py rr ¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oa 
i 12071 CERTIFICATE OF DEATH 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
Fe kg MARYLAND aes b. COUNTY ALLEG 
® b. CITY OR TOWN [if outside corporote limits, write |. LENGTH OF STAYIN 16 || c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
al RURAL ond give nearest town} 
= CUMBERLAND 2URS. ©») CUMBERLAND 
= d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION 7 j ON A FARM? 
Ss . 4 YE 
2 6) $ SACRED HEART ___RT#1, LAVALE, Slee 
5 [S. NAME OF First Middle Lost - BATE Manth Day Year 
3s “S(type o print Td vided ne8 28 1960 
3 S. SEX 6. COLOR OR RACE | 7. MARRIEDE J NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {in yeor En TYEAR|IF UNDER 24 HRS. 
‘. ths] Doys | Hi Min, 
3 MALE WHITE wivoweo [] pivorceo [] 9-11-03 yi )_ [Manths] Gays | Heurs | Min 
Mi To. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- uring most ofAvorking life, even if retired} a: 
27 Eade Cteceof MARZLAND USA 
Rg I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
2 JOSEPH DRESSMAN MARY VY) 2 Lorimer 
NS 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
< es, pq, oF unknown} {Uf yes, give war or dates of service) 
3 oO. | teed Pr'S CHART 
> 
FS 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
= x < 
ae PART |. DEATH WAS CAUSED BY: Fd. ED ATO ala pe he ee 
tis 2 IMMEDIATE CAUSE (0) f a ?,., > 
2 . 4 
° cM 


DUE TO 
Canditionssitanys wench te Arfecvey Vewey Can Fhrevebrop tbat 4 ne eee 


gove rise to immediote 
DUE TO 


cause (a), stating the ynder- i f ] 
lying cause last. © ee ae Cuz ee te bse, Pee, 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
F Ss YES No] 
» = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 
& |OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Counly) (Stote) 
5 Hour a.m. he While Not while factory, street, office bldg., etc.) | 
= p.m. jot work [] at work [7] 1 


21. | certify that (1) (this-hespitel) attended the deceased from_AB Zen __. ISS, 10 25 For ___. 1926, that (1) (we) last 


saw the deceased alive on_ _19_&¢%, and that death occurred aff 35.M, fram the causes and an the date stated abave. 
2a. SIGNATURE 22b. DATE 


32 yy & 2 ATTENDING MED. STAFF SIGNED 
PETES AC Z SO ay M.D. | PHYS. BS" opirecror OPH. 
2c. PHYSICIAN'S ad. ADDRESS 


Newt @e)_ 1, MICHAEL GLICK, MD : 126 N.SMALLWOOD ST. 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (Gtotej 
Ba HOvAL (ey eh be Ie, - /% Bs al 
fy) AAa-2-7 i @ font| 


24, FUN! ISTRAR 25b. REGISTRAR'S SIGNATURE 


L DIRECTOR'S SIGMATURI ADDRESS ‘25a. REC'D BY 
Se Sage Pian =a Can JA CATEDEG 4°60 esi, — =e 


vA 


page 3 should be detached for use os the burial-transit permit. Then please remove carbon popers. 


the State Board af Health prior to burial, cremation, or remova 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h 


fter death. Poge 4 


Ld 


d by the ottending physicion and campletely filled in 


TO HOSPI 


a< 
ae 


1 


the funerol director, 
Pages | and 2 shauld be filed with 
hayrs after death. 


Then please remave carbon papers. 


the State Board af Health priar to buriol, cremation, or remavol, and in ony event, within 


may be retained by the hospital or attending physician. 
poge 3 should be detoched far use as the burial-transit permit 


& TO FUNERAL DIRECTOR: After this certificate hos been signe 


=> 
© 
< 
sn 


~. 


MARYLAND STATE DEPARTMENT OF HEALTH ate 
1 2 1 han OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 (Cag 
e 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE ‘Land b, COUNTY Allegany 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND: 


rote | 


b. CITY OR TOWN (If outside corpor jimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give neorest town) 9 
Route #3 Cumberland 15 years Route #3 Cumberland ( Box 331) 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Box 331 Route #3 | f ves 1] NOK) 

4 SxS. ae : First Middle tast 4 as Month Day Yeor 

{Type or print) Errett’ Benton Harrison Elliott beard November 20 19 60 

6. COLOR OR RACE | 7. MARRIED Pa) NEVER MARRIED [] | 8 DATE OF BIRTH 9. ee IF UNDER 1 YEAR| IF UNDER 24 HR’ 
108! joy) Month: Oo; 
Male White [wow __ovorceo) | Dec 11, 188) Terres Ganon |e 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ie OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired employee Celanese Maryland UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Elliott Elaen Sliger 
fe ee ECE SED BONE oge cs, 16. SOCIAL SECURITY NO. | 17. INFORMANT BoX"$31 Route #3 
-No | 216-22-6625 | Mrs. Millie A Elliott Cumberland, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 


~,  DUETO i 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
"ART J=DEATH WAS CAUSED BY: : F fos 
j SORA MEDIATE CAUSE ie ie Clos (tthe yee 
ae Zs + 

Conditions, if ony, which b 

eee she fe. tiedion 
couse (0), stoting the under- ( CUETO 
lying couse lost, {ch 


4 Dagr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

= ( y . 

¢ ves] No(@-—~ 
= [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

&G [26c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

a Hour o. m. While Nohwhile. foctory, street, office bldg., etc.) | 

= p.m 19 jot work [7] of work 


Seb S10 22 SA 1962, that (1) (we) last 
ese ens 9.69 and that death accurred at____.M, fram the causes and an the date stated abave. 


Zc. PHYSICIAN'S 
NAME (Type) 
Gaewtea 


26. DATE 
ATTENDING ae, STAFF BIeNED 
M.D. | PHYS. bireEcTOR PHYS. O Vy ryt 196s 


REMOVAL (Specify) 
Burial” | 4 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


25b. REGISTRAR'S SIGNATURE 


ual 


fier death. Poge 4 
yh 


4 
I 


of 
d 2.shauld be fj 


~S 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 


o 


letely filled in by the funeral directar, 


Pages | an 


ofter death, 


ne 


Then please remove carbon papers. 


been signed by the attending physicion ond camp 


| ar ottending physician. 


FU OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the State Board af Health priar to buriol, cremation, ar remaval, and in ony event, within 72 hours 


page 3 shauld be detoched for use as the burial-transit permit. 


3 
2 
= 
o 
2 
5 
§ 
os 
2< 
26 
36 
Be 
£a 
4 
ea 
= 
82 
se 
Eo 
2 
s 


§ 


4} 
9 


TO HOSPI 


= 
as 
=> 
2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 {? 5 1 
1 Pai wi 2 CERTIFICATE OF DEATH x 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
2. COUNTY Adle gany aries o STATE Maryland s.couny Allegany 
b. isi OmeuN Sa eo eo Paroh limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘Otnibe Prana 3/3/58 AeeHHA Barton 
d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS. 2. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
legany County Infirmary yes ] No EK 
3. sg = First Middle lost 4. ag Month Year 
{Type or print) Charles Fazenbaker beard «=©November 10 1900 
5. SEX : 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Tee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma le White j|wivowen Divorceo [] 8/7/1868 i} ie Ce lee 225 Wa ab aly 
10a, ase Sa Salis (Give kind of sean 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RECIreEtTabsrer Maryland Ue 6s Al 
‘13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Mark Fazenbaker Julia Ann Fazenbeker 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT P 8 ~ Box Ex addres CUM DET LANG, Me 
ae ee | Se oe ae Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
aL CAUSE (0). 


Ceo ae: DUE TO ZZ 

Conditions. if ony, % a ems : 
i t i diot * 

gove tise to immediote( 1. 0 


couse (a), stating the under- 
lying couse lost. 


ee? ? 
, 
Parr Il, OTHER SIGNIFICANT ee GONJRIBUTING Tt /EATH BUF NOT RI TED Tb THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED?, 
% ves] No PY 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
ot work ‘ot wark 


2e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION, 


21. | certify thot (I) (this noe tO /601s the deceosed from.. ee) / 3, ‘p ves Ato ___#444°7~4, O19. ___, that (I) (we) lost 


saw the deceased alive on__++ _... ond thot death occurred Ot. M, fram the causes and an the date stoted above. 
‘2b. DATE 
a Shean mp. J AN NS ae Moe Be BS ri/rf/ Bo 
N° a ADDRESS 
) Dr. James E. McLean 49 Greene St., Cumberland, Md. 


73a, BURIAL, CREM, THEREOF 2c, NAME OF CEMETERY OR CRlEMATORY 23d. LOCATION, (Cily. town, or county) (State) 
DREMOVAL (SP ff / () 
0 7_¢ Dy batd LAL, £) att, AA tbat Al 
fi ADDRES ‘ REC'D BY REGISTRAR | 7567 REGISTRAR'S ay) AATURI 
w/s LOT ba, 17 Mi VA Lf \ OATE NOV 1 5°60 Cnttnn fs 


1 


FOR STATE 


HEALTH DEPT. 


Poge 


for your files. 


director, 


o 
x SB 


IF ony delew is (necessary. pleose 
Office along with form PM3. Poge 5 may be reto! 


\ 


Fife poges 1 and 2 with the Stote Board of Health, 
ithin 72 hours after deoth. 


1, and in Wi 


ending” in pencil in item, 18. Give Poges 1, 2, ond 3 to the fu 


ad 


€ 
8 
si 
3 
‘3 
5 
8 
2 
x 
a 
© 
£ 
3 
z 
& 
ry 
2 
o 
£ 
a! 
3 
3 
2 
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8 
$ 
ce 
#£ 
z 
Ff 
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re] 
a 
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2 
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or its designoted ogent, prior to buriol, cremation, or remova' 


4 should be forworded to the Chief Medico! Examiner's 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


executelhe certificote, writing the word “ 


VS. AISME 
5M 2/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 59 


' au 
2179’! eee S CERTIFICATE OF DEATH a ee, es 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before odmission) 


1 OCOUNTY Allegany manveano || ° Ftdiryland 2 eae -Legeany _ 


b. CITY OR TOWN [it cvtide corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ond give neores! town) * 
onaconing AA _Lonaec = 


d. NAME OF HOSPITAL OR INSTITUTION (It net in horpitol, give street oddress) @. STREET ADORESS. = ® is RESIDENCE 


shington Street = ! washington Street. Usd Ss ST 


First Middle lost 4. DATE Month Do) Yeor 


RE OLARENCE Me FAZENBAKER Beara VOY ft G60 


5. SEX 6. COLOR OR RACE [7. MARRIED J NEVER MARRIED [7)| 8. DATE OF BIRTH c 4 AGEM\in yoo [IF UNDER 1YEAR] IF UNDER 24 HRS. 


Male White |woowoo pvorcto | May 8th, (SIs aoa [Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} ik CITIZEN OF WHAT COUNTRY? 


luring most ‘ing li even if retired) 
a "Re tire Garrett County _ Us 


19. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 


Henry H. Fazenbaker Elizabeth Broadwater __ 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


Ie, 10, ef unknown) Yes, give war or dates of tervice) 


Yes world “war 4 T ; _Mrs, Clarenee Fazenbeker, Lonaconig _ 


saps: <dnipcon Lieu per line for (0), (b) ond ().] Wea (WIFE) Onety ane ben ¢ 
coy, IMMEDIATE CAUSE (o) Wa CLL fn g 
Gr 


cneled sted _ J ging j va Hie deewnd, 0k 


(9), staling the underlying DUE TO 
coure last. i. () ; wale 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH BUT NOT RELAT NOT RELATED 7) THE TERMINAL DISEASE CONDITION GIVEN IN PART "\e WAS “AUTOPSY 


PERFORME| 
vs 0 Nop 


200. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pact | or Port Hl of item 18.) 

PRIMARY 2 or CONTRIBUTING (1) 

CAUSE OF DEATH. 

0c, TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120, (Cily oF town} (County) (Store) 
Hour o. m Not while foclory, street, office bldg., ete.) | 


p.m. CO ot work 
21. \ certify that | took charge of the remains described above, held an Autopsy (J, Inspection (J, Inquiry [], and in my 
opinion death resulted from: Notura}causes O. Accident C. Suicide $d, Hamicide 0. Undetermined manner oO 


MEDICAL CERTIFICATION 


DATE SIGNED 
“mp, CHIEF MEDICAL EXAMINER [1] 


/ 
ren ASSISTANT MEDICAL EXAMINER [7] y | ar /é VEZ 


NAME (Type) paper MEDICAL EXAMINER [7] 
~[2ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Store) 


Nov,19th, 960 Oak Hill cem etery. Lonaconing, MD. _ 


IGNATURE ADDRESS ‘240. REC'D BY REGISTRAR 24b. ae $s SIGNATURE 


Lonaconing, MDe _|oaeNOV2160 | Cutten £ fiaua 
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ic OR ATTENDING PHYSICIAN 
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Then please. remave carbon papers. 
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After this certificate has been signed by the ottending physician ond campletely 
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MARYLAND STATE DEPARTMENT OF HEALTH 


“ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0 5 3 
Ue 


, CERTIFICATE OF DEATH 


4 ee x Se eae (Where deceased lived. If institution: Residence before admission} 
‘ 9. b. COUNTY 
MARYLAND 
Allegany Mar 
b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest tawn) 
LaVale life LaVale 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
69 LaVale Bivd {69 taVele Blvd. ves F) NORK 
3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED» OF 
Cpaorrerret ARTHUR E. GURLEY 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] |8. DATE OF BIRTH 9. anes 
Male White wiooweo(] ——mvorceo} | Jan. 24,1914 46. 


10a. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Md. 


USA 


&) 
= 


4) 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Harry J. G Leota R. Hyler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) {If yes, give wor or dates of service) 
No 214 05 Mrs, “ory Gurley, LaV 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, and (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEE! 
' y ‘AND Bagh 
ere 
¢ DUE TO ja 
Aca ony,’ which Faber dag? 


gave rise to immediate 


cause (a), stoting the under ( OVE TO 
lying cause lost. (o. 
rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
S rie > PERFORMED? 
Sho Cry py. _ FO . yes] No] 
= [200 ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IN of lem 1B. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 ‘al wark [[] at work ! 
i , 2 Bay [io = = 
21.1 certify that (I) (this hospital) attended the deceased fraomL? Af -B-r9___ ta 44 ~ 1922) that (1) (we) lost 
sow theydeceased alive on //—~ 4% 1 4_and that death accurred at .M, fram the causes and_an the date stated above. 
1a. FIGMATURE Wb. DATE 
ATTENDING "MED. STAFF SIeNee 
{) Q o a M.D. | PHYS. DIRECTOR PHYS. Mer 7- bed 
22. PHYSICIAN'S 22d. ADDRESS 
rey a 2 rl Me 
fhuvsBy 19 _|trS hepronnSr lemetessnp llr 
230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


uria Nov.9,1960 Greenmount Cemetery 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. patNOV 1 4 '60 
eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie 
‘ 7 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0 o 4 
12073 CERTIFICATE OF DEATH 
es 
& 3 = in PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 ; ‘ 
* 338 i ALLEGANY maryiano || °°" MARYLAND 6 COUNTY ALLEGANY 
é a} tei b. CITY OR TOWN (If autside carporate limits, wrile c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
eg ; 
3 6 RURAL and give nearest town) - i 
hee. MBERL AND 29 DAYS ZA VALE 
5 <3 — ; 
= = a4 d. Sensation ME ROR Rte” ASSET TET? d. STREET ADDRESS e. ys leas 
»: WARWICK & MEMORIALS A {510 MARYLAND STREET vs] NO] 
. 3 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
25 (Type or print CANDACE _WREATHA HATFIELD bath §~=— NOVEMBER li, 1960. 
>e 5. SEX 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 


jast birthday) [Months] Days | Hours] Min. 


6. COLOR OR RACE |7. MARRIED RKNEVER MARRIED [] [ DATE OF BIRTH 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING 01 ‘ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Caunty} {State} 
Hour a. m. While Not Wille, factory, street, affice bldg., etc.) | 
p.m. 19 lot work [[] at work ' 


—-+ 19___, that (I) (we) lost 
tom the causes and an the date stated abave. 


224. DATE 
MED. STAFF FONED 
DIRECTOR PHYS. ») \,a tes E 


saw the decedsed alive ar_ _and that death accurred obsé 


70. SIGNATURE” =) 
Aud rset) ne 


72c. PHYSICIAN'S 5 22d. ADDRESS 
NAME (Type) 


at pieced (!) (this hofpital) attended the deceased fram._. 


= 
= A 
oe € 
© 
= 3 
3 se. 
2 ve FEMALE WHITE wipoweo [] oivorceo) | MARCH 2 43 yrs. 
2 €h. 10a, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Pisscus during mast af warking life, even if retired) 
ae aes aleslad Store MARYLAND U, Se Ay 
g og 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§s 
> sea | 
g figs STEPHEN KN1PPENGERG LEONA IRONS 
© 2g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 a § 5 (Yer, no, er unknown) (Ut yes, give wor or dates of service) 
2 mee? No | MEMORIAL HOSPITAL, CUMBERLAND, MD, 
eB eieee 18. CAUSE OF DEATH [Enter only one cause penjine for (0), (b). and (¢)-} a2 INTERVAL BETWEEN 
ov 2a PART |, DEATH WAS CAUSED BY: i WB WA 
2 os E IMMEDIATE CAUSE (o)__ Senn TO 
3 care } 7 / DUE TO F 4 
ees Cabditidns, ff 0 in Quoi 
os Be gave rise ta 
Si, Sse cause {a}, stating the under. ( DUE TO 
2. 28 of 
Gets ying cause lost. ta 
©oc8 eee: 
B28 6 Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
&Ro0F 
e288 yes [] NO 
- ot 
sce 
z 
< 
yg 
a 
Fd 
= 
= 
9 
Zz 
r=] 
r 
Fr 
a 
l= 
< 
« 
ro} 


page 3 shauld be detached far use os the burial 
the State Board af Health prior ta burial, cremation, or remavol 


may be retained by the hospital ar attend 
TO FUNERAL DIRECTOR: After this certifi 


m Le CE MOULD | 22 S$. CENTRE ST. CUMBERLAND, MD, ____ 
& 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 

fe) 

3 No 960 Davi femoris em 

e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

VR AIS (4) \ Charles L, George, Cumberland, Md. 

1SM 9/59 y bate NOV 1 4°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0 55 


12074 CERTIFICATE OF DEATH 


ees, a tal 2) Seen spilled {Where deceosed lived. If institution: Residence before odmission) 


0. b. COUNT 
“ALLEGANY marviano |! °MARYLAND ALLEGANY 
b. CITY OR TOWN [If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“CUMBERLAND” 56 DAYS LA VALE 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS *. Ba ee 


64.0 |MEMORTAL” HOSPITAL MEMORIAL & WARWICK AVE|'515° "5" sTReeT ——_/ 0 NORD 


3. NAME OF First Middl Lost 4. DATE Month Yeor 
DECEASED Hs watle on Doy 


(Type oF print) FREDERICK Lewis HAWKINS State = NOVEMBER 15 39 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED (D | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WH ITE wiooweo [] pivorceo [] JA NUARY 20, | 893 ees va Days | Hours Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired salesman Swift Meat Co. BEDFORD, PENN. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE HAWKINS BLANCHE WELSH 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“Noe [memes 1 405-5886] MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter only ane couse per line for Cree (b), ond (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “ey es see 
IMMEDIATE CAUSE (o] eae ceased 


> 3s | x DUE TO 
Canditions, (f aky, which 
gove rise to immediote 
cause (0), stoting the under. ( CUE 
lying couse lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. piece and 


yes] No 


ofter death. Poge 4 
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Pages 1 ond 2 should be filed with 


n, of removal, and in any event, within 72 haurs after death. 


Then please remove carbon popers. 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bidg.. ete.) | 
lot work [] ot work 


21.1 certify that (I) (this hospital) attended the eee ropa 0, that (I) (we) last 


the deceased alive an. Als eee A occurred ats 10, Aretahe couses aia on the sie stated abave. 
22b. DATE 


i 
[Pe NS pg Binecror OS. 11/1570 
72d. ADDRESS 


ALGONQUIN HOTEL, CUMBERLAND, MD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 


Hurdat”” | 11/17/60 |Hillerest Burial Park | Cumberland, Md. 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md, pate NOV 2.1 60 iain cf hese 


MEDICAL CERTIFICATION, 
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may be retained by the hospitol ar attending physician. 


© TO FUNERAL DIR 


= 
Sz 


page 3 should be detached far use as the burial-t 


the State Board af Health prior to burial, cremai 


on 


the funerol directar, 


S 


Poges 1 ond 2 should be filed with 


Lie} 


cate be executed within 24 haurs after death. Poge 4 


4 


Then pleose remave carbon papers. 
4] 


¢rematian, or remayal, and in any event within 72 hours ofter death. 


LOR ATTENDING PHYSICIAN: The low requires that the death ce 


may be Meloined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled! 


page 3 should be detached for use as the burial-transit permit. 


the registror prior to buri 


Sf + IMERAL emESTOn eM aon () | 240. REC'D 8 ivan Dab, REGISTRAR'S SIGNATURE 
5 ge | pate Onttun £ Kas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
be poe ny e 
1207. CERTIFICATE OF DEATH 12056 


Reg. Dist. No. 


1. PLACE OF DEAT 7 2, USUAL RESIDENCE (Where ed livgg. If institution: a, hefore admission) 
0. COUN Lg MARYLAND °. b. COUNTY ~ LE EZ. 


B. CITY OR TOWN (If outsig t —aoh ¢, LENGTH OF STAY IN 1b i me A TOWN {outside cosporate limits, write RURAL ond, givé/nearer! To 
gpm os ond give peargst4 vid 


} 
3 =r ‘OF mw aA a nat in hospital, es treet address} J. Fi 4 e4 @. IS RESIDENCE 
OR INSTITUTION 4 J”, . GAS ON A FARM? 
‘ Dy ves [] No 


ie A MOA 


3. NAME OF Fi Oe 4. OATE 
DECEASED id * ee oe — mesg Yeor 
lial Meggina mee 1% 0 


aa g 7 La eRe al Recar manned i Ty BIRTH AOE (In yeor [FUNDER YEAR|IF UNDER 24 HRS. 
Sy; Oe birthdoy) Days | Hours] Mi 
wipoweD [J DIVORCED ‘a (y) as. ye. 
Hos. USUAL |, ‘Gi MeL. of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1] -S{RTHPLACE (Stote a¢ foreign cou 12, oy ‘OF WHAT COUNTRY? 
guying most of working lif if retired) Wd. ie ae 
AS 
rome 5 MAIDEN ae aa 
Qa 
[went hcl Ee LFS at ak me 


16. SOCIAL SECURITY NO. . Address 
Sap bgpine Cen Z Yd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}. ] ONE OSL 


PART |. DEATH WAS CAUSED BY: eat 
Z IMMEDIATE CAUSE (o} 


DUE TO 


a 
Conditions, if ony, which eo 

gove rise to immediote 

ca¥se (0), stoting the under- DUE TO 

lying couse lost. iS 


= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. Was AUTOPSY 
S) RMED’ 
& ves] No 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3 Od ad? a While Not =i foctoty, street, office bldg re} 
z p.m. lot work [] ot work 
21. | certify that | er dthe deceased fram 19.2 LAL Ao BArnot | lost sow the deceased 
alive on? ___. oh Miaepe 2OO., and thet death occurred a8 fram the causes and an the date stated abave. 
N ADDRESS (Street; DATE SIGNED 


K) ty opatawn, stote) 
a bret hy wr LO ly NS et als 
1 ee (PP Se ee a ee ee ee 


| 295-gURIAL, CREM CREMATION. | 20. Of ry Ie sak 2 22d, LOCATION pay Pate {Stote} 


ofter death. Page 4 


« 


ficote has been signed by the ottending physicion and completely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


Then please remove corbon papers. 
the State Board of Health priar ta burial, cremation, or removal, ond in ony event, within 72 hours ofter death. 


s certi 


OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 


‘ad 


TO FUNERAL DIRECTOR: After thi 
poge 3 should be detached far use as the burial-transit permit. 
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aS 
zo 
5 
2. 
VRAIS {4 

15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12007 


2. USUAL RESIDENCE (Where deceased lived 


‘RYLA ND b. COUNTY 


1. PLACE OF DEATH 
oo, COUNTY 


MARYLAND 
LEGA 


If institution: Residence before odmission) 


ALLEGANY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond CAND neorest town) 


Ss 


12076 CERTIFICATE OF DEATH 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


CUMBER 2 DAYS 3 CUMBERLAND 
= d. AN Haat {IF not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Oy MEMORIAL HOSPITAL MEMORIAL A J Pleasant View Road Ee" 
x peeee ca First Middle lost 4. pete Month Doy Yeor 
(Type ot prin!) THOMAS Patrick HIGHLAND DEATH NOVEMPER 3 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. BS invert IF UNDER 1 YEAR]IF UNDER 24 HRS. 
MALE WHITE wioowe fX] oivorceo JULY 23 | 877 Bee en | ose eaed aa 


100. USUAL OCCUPATION (Give kind of work d 


Retir reo wegiga My lifg. 


tion Mgr 


jone| 


Pipe Line Co, 


ra KIND OF BUSINESS OR INOUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


MARIETTA, OHIO 


12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


13, FATHER'S NAME 


JOHN HIGHLAND 


14, MOTHER'S MAIDEN NAME 


Briiget (RoLanu 


{¥es, no, or unknawn) 


No 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| {tf yes, give war oF dotes of service) 


16. SOCIAL SECURITY NO. 


91-07-7700 


v7. 


INFORMANT 


MEMOR TAL HOSPITAL 


Address 
CUMBERLAND, MO. 


PART I. DEATH WAS CAUSED By: 
De EDIATE CAUSE (o}. 


18. CAUSE OF DEATH [Enter only one coure 


72 aaa 


Wet } \ DUE TO 
Condifions, tf Saft which 
o ii to i te 

gove rise to immedioto | A. 1 


couse (0), stoting the under- 


lying couse lost. © 


r) 


I a 


INTERVAL BETWEEN 
ONSET AND DEATH 


ay 


21. | certify that (I) (this haspital) a! 
sow the deceased aljve on. 


LEB 


he 2 fram._ 7. - a 
9H ond that death occurred of 4 4 


11 f9___ 10 a 


Fa Paer ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Nee Sas! 
= 
S yes) NO ‘af 
oO = | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
“1 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
iS Hour. a. ri While Not while foctory, street, office bldg., etc. y ! 
= p.m. 19 Jot work [) ot work 


E19. thot (Ippuo}last 


Mom the couses and on the date stated abave 


Zo. SIGNATURI LH 


ZL) 


STAFF 
PHYS. 


MED, 
olrector (1) 


22b. DATE 


1 j= Fal” 


22c. PHYSICIAN'S 
NAME (Type] 


ORe We Fe WILLEAMS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Burtt” | 11/12/60 Newport Cemetery Newport, Ohio 
24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, Md, cate NOV 1 4 ‘60 Cliiwa dS Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ons 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 w Q ro] 8 
‘ Land 
a. 1 277 CERTIFICATE OF DEATH 
Ey 3 = ity ROaGR Ce DEATH 2 Usual RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& a. a. b. COUNTY 
“se M Allegany Mono Maryland Allegan: 
2 3 i b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 $ RURAL and be nearest tawn) @) 
ahi sey Cumberlan. 4/60 O2) cumberland 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
[o) i Mead -. OR INSTITUTION ON A FARM? 
DB: G j Allegany County Infirmary | 1037 Frederick Street | 501 xofy 
wes It NAME OF First Middle lost 4 Date Manth Doy Yeor 
3 (Type ar print) Ida May Hill beard November 8, 1960 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. OATE OF BIRTH 7 Bs ACen aes iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ash Bartha - : 
E Fenale white wiooweo £3 pivorced I] /18/1879 81 me Menths) Doys | Hours | Min. 
a 10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of warking life, even if retired) 
E ousewife Own home Pennsylvania 10a fa 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 William M. Wadsworth Mary Engle 
: 
2 Fae ce seen ETI S AEM E LIES Res 16. SOCIAL SECURITY NO. |17. INFORMANT P «Og BOX 599 9 Adres umberland,Md ‘ 
= No, | None Allegany County Infirmary Records 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bh), ond (c)-] ms + | INTERVAL BETWEEN 
< 4 + . 2 INSET ID DEATH 
; AR On es SR h Mtgeced “i 
= a Aat DUE TO 


Canditions, if ony, which (by VLE LET Mnrkinzuwoc Cite 


* 
gove rise ta immediate 


cause (a), stating the under. ( OVE TO a Le 2 ; fh. a =| 
lying cove lo el a1 et J ee ptstiteeds Mt y vor > 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}|19. WAS AUTOPSY 
“Lac PERFORMED? 
re AtmnAC t(fatatice yes] No [A- 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
jat work [_] at work 


21. | certify that (I) (this haspital) attended the deceased _fra ahd ‘60. 19. 
saw the deceased alive onde 7/6019 ie ’ onfth a 


7 


208. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION, 


to 11/8/40, 19, that (1) (we) lost 


* 
4 ade lps M, fram the causes and an the date stated abave. 


~OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


7b.DATE 

ATTENDING, MED, STAFF SINE! 

M.D. | PHYS Xi) Dikector ) PHys. 11 / 8 60. 
22d. ADDRESS 


a ‘als Speeity) Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
eee 

BRAT” | 11/10/60 Greenmount Cemetery Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. pare NOV 1 4°60 Onthun & Hissar 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


VR ANS (4) 
1SM 9/59 


= 


ofter death, Page 4 


led in by the funeral director, 


Poges 1 and 2 should be filed with 


the State Board af Health prior ta buriol, cremation, ar removal, and in any event, within 72 haurs after death. 


d completely 


icion an 


Then please remove corbon papers. 


The law requires that the death certificate be executed within 24 fy 


OR ATTENDING PHYSICIAN: 


may be retained by the haspital or attending physician. 
@ TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


page 3 shauld be detached far use os the burial-transit permit. 


8S 


2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 bs (} 5) 8) 
yon 


CERTIFICATE OF DEATH 


. 1 Re 3 ven _ te (Where deceased lived. If institution: Residence before admission) 
oh b, COUNTY 
Allegany GS de Maryland Allegany 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 5 
Flintstone years Flintstone 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 'd. STREET ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION ON A FARM? 
A i intstone_,Maryland Yes) No ot 
= 
3. NAME OF First Middl 4, DATE Ye 
DECEASED irst iddle Lost ia Month Day ‘eor 
(ype or prin) BERGMAN MILVEE HINKLE Beata Nove 13 19 60 
S$. SEX 6. COLOR OR RACE 9. AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


Days | Hours] Min. 


& G clithen) 
or 


7. MARRIED] NEVER MARRIED [7] ts DATE OF BIRTH 


Male White |wiowenf] oworceoO March 19, 1874 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Retired Farmer eneral Farming Murley's Branch, Md, USA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


umerfield Hinkle Rhoda Wolford 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥en, 90, af unknown) IIE pes, give war or dates of vervice) 
| irs, —Acues B. Hinkle, Flintstone, Maryland 
q 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond a INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0), 


4- i= ge DUETO 
eA ; 

Canditions, if ony, which 

gove rise to immediate 


couse (o}, stoting the under- ( DUE TO 
lying cause last. e) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| I9. WAS AUTOPSY 
Yes] No Ct 


£ 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bidg., etc. y 1 


While. Nat while 
‘at wark ‘ot work 


21. | certify that (I) (al haspital} attended the deceased from. Do TORR tases. )_, 19,§FA that (I) (we) last 
6 BOs 19 O ond that death accurred ais: ‘22M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


7 SONED 
ATTENDING ‘MED. STAFF SI 
PHYS, CX opirector Pus. O 
72d. ADDRESS 
236. BUMAL, CREMATION, | 236, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. Re (City, town, a ar (Stete) 
REMOVAL (Specify) 4 a 
ial Nov, 16, 1960 Hillerest Burial Park Cumb: 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


John J, Hafer, Cumberland, Maryland vate NOV 1 8 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 12060 


1 2 (VF "7 Spvision OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ ss 
b 3 3 M id eee ral ta 2 deg Meas OE {Where deceased lived. If institution: Residence befare admission) 
So le a 
«32 i ALLEGANY marvianp || SS MARYLAND ® COUNTY __ ALLEGANY 
£5 3 b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest town) a 
eet MBER 26 DAYS + CUMBERLAND 
es 2 d. NAME OF HOSPIT) ital. d. STREET ADDRES: . 1S RESIDENCE 
3 se Paar ee OR INSTITUTION MENOR ie HOSP TTAL™ v) Ce} : BEALL STREET 5 6x ESS 
~~ | i 
| = v MEMORTAL & WARWICK A 507 ves [] No 
be 
Eo 3. NAME OF First Middle Last 4. DATE Manth Day Year 
se, DECEASED OF 
we Meer erie) FLORENCE L JOHNSON Raa NOVEMBER 23 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9. bg IF UNDER BAH. 
ae FEMALE WHITE —|wiooweo pivorceo] | FEBRUARY 22, 1892 setae alee Py 
a rad 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDIJSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
35 dpring mast o! , even if retired) 
te PA fijetty for. CUMBERLAND, MARYLAND USehe 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
x WILLIAM E. JOHNSON JOSEPHINE GRIFFLY 
8 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL re, on INFORMANT ‘Address 
. mo, et, unk yer, give wor or dates of service 5 
: | Me — 2/9-4F-LI 95 MEMORIAL HOSPITAL CUMBERLAND, MO. 
g 1B. CAUSE OF DEATH [Enter only ane cause per jine far (a), {b), and (c).} INTERVAL BETWEEN 
3 
a PART |. DEATH WAS CAUSED BY: Yi ONS AON 
§ IMMEDIATE CAUSE (a) 
= ~ €¢ DUE TO 
Canditians, if any, aM (b) 
gave rise ta immediate 
DUE TO 


cause (a), stating the under- 
lying cause last. re) 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19/ WAS AUTOPSY 
C < ’s [] No 

© 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& ] OR CONTRIBUTING C] CAUSE OF DEATH 

© J(0F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 

ray Hour a. m. While Nat while factary, street, affice bidg., etc. M \ 

= pom, 19 {at wark [J] at wark 


21. | certify that (I) (this hospitol) ottended the deceosed from af 19.6.9 thot (1) (we) last 


wee . tol f_) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


gw_the deceased olive an_) /_/ “7 __ 19 ®, and that death oc cred. Meron the couses and on the date stoted above. 
% ATURE 22.DATE 
ATTENDING MED. STAFF sIGI 
| \ oe M.D. | PHYS. be. DirECroR CL) PHYS. 
22BHYSICIAN’S ‘22d. ADDRESS. 
NAME Peg, GE 


the State Baard of Health priar to burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


& ZorBLIRIAL, CREMATION, | 23b, DATE THEREOF AME OF CEMETE EMATORY ia ity, tawp, an 

se ‘REMOVAL (SpepiFy) ? Re 
ee X : MLAYlbe 

2 24, FUNERAL DIRECTOR'S SIGI = Ohs ie ADDRESS 350 RECA wie 25b. REGISTRA oe 

VR ANS (4! . 3 eae I 

en sae! KA rtson i One, a DATE Cnthun df Kae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


camel 


12061 


S 1 2 { } 79 CERTIFICATE OF DEATH 
=. hae 
8 $F |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 
e 38 3 a. COUNTY Whey b. COUNT 
$52 ALLEGANY MARYLAND LAND ALLEGANY 
5 . 3 b. CITY OR TOWN (if ee es limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside carporate limits, write RURAL and give nearest fawn) 
3 8: COMBE RAND fa 8 DAYS |) CUMBERLAND, MD. 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= £e 
oO oe fe) i) ON A FARM? 
ao RENORTAE BOORAWALK ave. 699 GEPHART OR IVE re noes 
E 5 ( r@) 3 NAME, oF First Middle lost 4. DATE Month Day Year 
a¢ (Type or print) IVY GLADYS JONES BEATH NOVEMBER 22 4, 60 
D 
eu 5. SEX 6. COLOR OR RACE |7. MARRIEDXK 2 NEVER MARRIED O | 8. DATE OF BIRTH 9 AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS 
. pI YY) | Manth: 
é FEMALE | WHITE wivoweo} —nivorceot) | MAY 23, 1898 SES Memes ere | Met “a 
fa 100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even if retired) fa 
a Inspector Kelly-Tire Co. ENGLAND USehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albexit TOOZE ELEANOR ROGERS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


MEMORIAL HOSPITAL , CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


Oras, a "ea | (GF yen, give wor oF dater of service), 16-22-5662 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and {c}.] 


Then please remave corbon popers. 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ' : 
s IMMEDIATE CAUSE (a Cougestve Mest Faily Ve Bboy 
Sy DUE TO 
: br ee 3 : 
= Canditions, if PA naa rein oma, retve iu evito neal, uud-the veutitey 
3 gove rise to immediote (1 7 
2 couse (a), stating the under: a, é 5 
Es Waa taba Rat x Site we OG te Wtel Bite e See 4 / yose 
6 ES Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)|19. WAS AUTOPSY 
va = 
< S yes] no ty 
= 200. ACCIDENT WAS UNDERLYING €]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn (County) (tate) 
ru) ty ) 
a Hour a. m. While Not while foctory, street, affice bldg., etc.) 4 
= p.m. 19 Jat wark (] ot wark i 
21. | certify that (I) (this hospital) attended the deceased fram. HL=t(4- 19296¢, to_U/~ 22>. 1960, that (I) (we) fost 


fd 13.2) Pebte the causes and an the date stated abave. 


Zo, SIGNATURE 7 DATE 
( ATTENDING MED. STAFF sic 
ot M.D. | PHYS. Ol _oirector D _PHYs. 11/25/60 


‘Zc. PRYSIETAN'S: 22d. ADDRESS. 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 


may be fetained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached for use as the buri 


*(hpe) OR, WYAND F. DOERNER, JR. WASHINGTON ST., CUMBERLAND, MD. 
230. bee oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar caunty) {Stote) 
a 
Buriai-” |11/25/60 SS. Peter & Paul's Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Charles L, George Cumberland, Md, 


oare NOV 2 860 Citky 3 


. 


eb 


is necessary, please exe- 
‘tor. Page 4 should be 


+ 


e 


form PM3. Page 5 moy be retained for your’ 


S 
oN 
eo" 


lf any de, 
the funer 


©) 


le poges 1 ond 2-with the registrar priar to burial, crematia 


Item 18. Give Pages 1, 2, and 3 


ificote should be executed within 24 hours ofter death. 


MEDICAL EXAMINER: This cert 


E 
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§ 
3 
s 
2 
o 
8 
z 
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3 
2 
2 
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2 
eB 
o 
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oO 
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°° 
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g 
4 
a 
ee 
°o 
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we 
a 
° 
= 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12062 
{18 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH ust. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


@ COUNTY ALLEGANY manrano || ° S77 MARYLAND b-COUNTY ALLEGANY 
b. cry ORIEL orn corperote limit, write RURAL ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn] 
ere CUMBERLAND | DAY FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If net in hospitel, give street address) <a. STREET ADORESS «1S RESIDENCE 
MEMORIAL HOSPITAL ) ROUTE # 1 BOX 377 vs Now 
Lost 


3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
(ype or pn HAROLD Re KALLMYER beare NOVEMBER = 19 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [_]|B. DATE OF BIRTH 19. AGE in veo IF UNDER 24 HRS. 
MALE WHITE — | wiooweo ] ~——_pwvorceo SEPTEMBER 16188! ber Fash ay a, Ca 


10a. USUAL OCCUPATION {ore kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 3 : 
RETIRED MINER Cqnsolidated Fuel Use Se Aw 


13. FATHER’S NAME COl34. MOTHER'S MAIDEN NAME 


LEWIS KALLMYER ELLEN WHETZEL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
#14-01-3768 MEMORIAL HOSPITAL=CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c}. ] INTERVAL SETWEEN 


PART OFA eS Sa aU fo CORONARY OCCLUSION 24 HOURS 


Uo oO, overt 
Conditions, if any, = . CORONARY SCLEROSIS 


gave rise to immediate couse 
(0), stating the underlying( PUETO 
couse lat, = é 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}/19. ns a 
vest]? Nob 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
PRIMARY LJ ar CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or lawn) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 1 at work [} ot work (F] ' 

21. | certify that | took charge of the remains described above, held on Autepey[7j, Inspection Bd, Inquiry [XJ, and find that 


death resulted from: Natural causes xj, Accident [1], Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


gt J 
/ mp, CHIEF MEDICAL EXAMINER [] DAE 


ASSISTANT MEDICAL EXAMINER [} 
RAMINEES DR. BENEDICT SKITARELIC DEPUTY MEDAL ean ee 


Re. ded STRAT ON: 7%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i Ww 
Buriat” | 11-21-60 Eckhart Cemeter Eckhart Md. 


ACTUAL / f 
SIGNATURE, < 


23. Yo 2 Oe. ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ne es eel crap Frostburg, Md. oare NOV 2 2 ‘60 Onthun £ Kaur 


MARYLAND STATE DEPARTMENT OF HEALTH if 2u6 3 


°. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12116 CERTIFICATE OF DEAT 


1 Maia OF pen 
COUN! 


2. ee — (Where deceased lived. If institution: Residence before admission) 


b. COUNTY Alle 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 


&. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


~ ofter death. Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a ol -, DUE TO * e 
Conditions, if ony, wth wad ee 
gove rise to immediote 


m a ri 
couse {o), stoting the under- ( OU! he 
lying couse lost. Cea 


INTERVAL BETWEEN 


ONSET AND DEATH 


c)-] 


Oy 
oo L o give necrest town) 
52 Nike 34 Yre { Nikep 
£2 ‘d. NAME id HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS . 1S RESIDENCE 
be she OR INSTITUTION: ON A FARM? 
2: State Road j SBkte Road yes (] NORD 
Ss 3. NAME OF Prat Middle 4 Last 4. pate Month Day Year 
a 2 Be \ (Type or print) John Edmund Kight DEATH «= NoVe 15 19 60 
e =8 
ee 7. )F 9. AGE {I rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 ke Ae rl ieee ohieeag | Ragin Sher oe ee ee 
od ee Male ‘winowep C] pivorceo [] sae 15, 1883 7 , 
< z ¢ 100. USUAL OCCUPATION (Gir ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if relired) 
g ace Laborer Paper Mill Maryland 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 Be Charles A. Kight Eliza Gilbert. 
+ Q 1S. WAS DECEASED EVER IN U. S. ARMED. rose 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& [Y¥es, no, oF unknown} (iF yes, give wor or doles of service} 
~ no: 216-05-6164 | Mrs,' John E, Kight-Nikep, Md. 
8 
a 
. 
§ 
Ps 


The law requires that the death certifi 


OR ATTENDING PHYSICIAN 
may be fetained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


5 Pagnil. OT! ES IRCART CONTTORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 193 WAS AUTOPSY 

= N ) 

S \) aL yes [] NOS 
= = [200. ACCIDENT WAS UNDERLYING [J \Y20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]2%c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, ; 20f. (City or town) {County} (Stote) 

3 Hour 0. m. While Not while foctory, street, office bidg., etc.) i 

Z t 


p.m. 19 lot work [1] ot work 


21. | certify that (I) (Hrts-hespital) attended the deceased fram! pe 1 05 6.10 eeu. 1S7_ 19.46 thet (1) (we) last 


saw the deceased alive an a EO 1969 , and that death Wecurred at. SOM, fram the causes and an the date stated abave. 
To. Sit 2b. a 
ATTENDING MED. STAFF ess 
M.D. | PHYS. Ke oiRecToR C)__PHYs. LL is seo 
2c. PHYSICIAN'S 22d. ADDRESS 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, withia 


poge 3 should be detached far use as the burial-transit permit. 


NAME (Type) 
M.D. =< 

a ————_t 
Fd . [230. BURIAL, foal 23b, DATE THEREOF 23e AAME OF CEMETERY OR CREMATORY Tad. LOCATION {Gity, tow 07 

specify) , 
. N Bur'fa’ 11/18/60 TOU Pa 
‘S Ay RECTOR'S-SIGNATURE /” / ‘DORE 25a. REC'D BY REGISTRAR GGISTRAR'S SORE. URE 
VR AIS (4) NN Weste: t pare NOV 1 ia Mood 
1SM 9/59 sternport, Md. s_ 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13951 
1 208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 & Reg. Dist. No. 
se 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if Institution: Residence before odmission} 
ge & c. COUNTY ©, STATE b. COUNTY 
tees oe Allegan MARYLAND aryland Allegan; 
2 % 8 B. CITY OR TOWN cunie corporate fii, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i = ive neorest 
3“ Fd mberland Oldtown 
6 a da, i i i I. » IS RESIDENCE 
ee 2 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS © 1g RESIDENCE 
iy O (ok Memorial vosntts P.0.Rox 15 Be No oR 
d 8 7 [3. NAME OF First Middle tost 4 DATE Moalh Day Year 
65-2 ‘ . 
Sater tal Emory Kimble DEATH November _29 1960 
sole 6 COLOR on RACE ; MARRIED &] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER IYEAR] IF UNDER 24 HRS. 
“23% tat bender) [Months] Days | Hours | Min. 
208 Ma Thi wibowed [] ovorcto (1 |Sept. 19 27 yn, 
8a Yo, USUAL OCCUPATION {Give kind of Work done] 10b, KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Slate or foreign counir) 12, CITIZEN OF WHAT COUNTRY? 
7. vic during most of working if ‘even if retired) 
36 + | Laborer fleorge Const. Co. |Landis, West Virginia UBSKX USA 
. aXe 13, FATHER'S NAME 14, MOTHER'S “MAIDEN NAME 
ae ; 
cat of Okey Kimble Beaulah Alt 
QO 15, WAS DECEASED EVER IN U: S. ARMED FOR F . [7 
x fbe a 'S DECEASED EVER IN U: $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT addres PO, BOX 15 
cae . | A os f. Lied na es Kimb e 01d Own ary iand 
3 i 2 = 18, a i cep em ee per line for (a), (b), and {c}.] t INTERVAL BETWEEN 
= , , : 
3,8 IMMEDIATE CAUSE (o) Uremia 
esis 2% DUE TO 
S2=5 =) , “ * 
ee Conditions, if! ony, wHich eL Mercury Poisoning 
= Qove rise to immediate coure 
2 {0}, stoting the underlying( OVE TO 
3 couse last aa fe 
4 ° “ ) ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. MEE ee 
’ 4 yvesfi) not 
= [20a EXTERNAL CAUSE WAS [20b. DESCRIBE Hi R RRED. (Enh f injury i i f 
& | ERAN Phot CoNAttiNG O ;CRIBE HOW INJURY OCCURRED. (Enler noture af injury in Port 1 or Port Il of item 1B.) 
& | CAUSE OF DEATH 
¥ ee 
VU 3S [20c. TIME OF INJURY —-Month, Day, Year 120d. INJURY OCCURRED. 2 | 202. PLACE OF INJURY (Home, Foon, T20F. {City or town) {County) (State) 
y 8 Hour 9, m. While Net white ' foctary, street, office bldg., etc.) 
= 


p.m. 19 ‘at work [] ct work [] ' 
21. I certify thot I took charge of the remoins described above, held on Autopsy BX), Inspection [A], Inquiry gL and find thot 
death resulted from: Noturol couses [], Accident [], Suicide [], Homicide [J], Undetermined cause BL 


a 
4 2 
ACTUAL DATE SIGNED 
° sittin Lit eseched he Tamales Jus Se eee La] 


ASSISTANT MEDICAL EXAMINER [7] 


MEDICAL EXAMINER: This certifi 
certificate, writing the word “pend! 
forwarded to the Chief Medical Examiner's Office olong wit! 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


ie EXAMINER'S, : 3 i 

2 NAME {Type} Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER [3] Nov. 30, 1960 
ge ef. Za. BURIAL CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) {Slote) 
o8 5 REMOVAL (Specify) a G i ¥ 
- Buria Boerembe 960 Davis Memorial Cemetery Allegany Count faryland 

‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs. AISME(5} at 1 pee 

‘a John $. Hafer, Cumberland, Maryland . pare DEC 1 2 60 Chan & 


z 
Ps 


al 


< after death. Page 4 
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y the funeral director, 


Pages | and 2 should be filed with 


Then please remave carban papers. 
the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


3)\“® 
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<> 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 20 6 6 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


< 


. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
x MARYLAND CoE 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


days © _cupernanp 


d. NAME OF HOSPITAL {IF not in fonpital give street address} ‘STREET ADDRESS, fe. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION ide wel 21, FAYETTE STREET yes [] No A 


NAME OF First Middl lost 4. DATE M Yeor 
DECEASED i eee sf enth Doy 


(ype or pro LILLIAN MARIE LAWLER Bara li _ 26 60 


. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH [ AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Menths] Da: Hi Min, 
— WHITE winoweo pivorceo [] goes 092 68 jenths| Days | Hours in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) @ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HO WH Qwn Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I |) Frederick Laing Catherine Long 


1 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, #0, oF unknown) (if yen, give wor or doles of service) 
No | None ined Lawler--2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CNSENANDIDEATH 
IMMEDIATE CAUSE fo} Cerebral Vascular Accident, prob, 
Ly os DUE To right hemisphere 


Conditions, if ony, which (6) 
gove rise to immediote 


couse (0), stoting the under: ¢ DUE TO disease with cerebral arteriosclerosis and 
fines ___ Several old smal strokes. fold 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. APA TELL 


Yes) NOX] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, pg H T20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
P.m. 19 ot work [1] ot work [] { 


21.1 certify that (I) (this haspital) attended the deceased from November 22 1960. , toNovember 28,1960 that (I) (we) last 
saw the deceased alive an. lovemb..28. 19.60. and that death occurred ot FLIR, fram the causes and an the date stated abave. 
Aes Q Mb. aE 
Gwe IN 
Chala AY orm Yn ld Wai AON? ee Beecroe Ghlhte Gl 1143040. 


AYSICIAN’S, 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, Tab. “DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


B -S.Peter & Paul 
24, FUNERAL DI MRR EY IE Coos George, “Cumberland, Md. 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


paftEC 2 ‘60 Onthun L, Finats 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vpe 
1 < paPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 N65 
;, 12117 CERTIFICATE OF DEATH 
a 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i) le ys 
é i 3 re 0. COU Reve o. STATE yland b. COUNTY Allegan 
= x] o a a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 a RURAL ond give nearest town) 
ores Rural, near Cumberland years ural, near Cumberland 
= mene d. NAME OF HOSPITAL (if not in hospital, give street oddress) |. STREET ADDRESS. e. 1S RESIDENCE 
9, bel “a OR INSTITUTION aan) "NO Dc 
~ ~ YES NO. 
, 4 
e& 2 RP 4 Road 
so} 3. eye 4 First Middle lost 4. rn Month Doy Yeor 
3 kigneseciiee) HARRIET BEATRICE _LILLER bead November 25 19_60 
83 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 fost birthdoy) [Months] Doys | Hours] Min. 
c= White wibowEl oivorceoT] [Feb, 17 a 1895 yrs. 
rad Oo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
54 during most of working life, even if retired) 
2 Practi e McDowell, Virginia USA 
Ls 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
£ 


i Unknown 


John Botkin 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cumber and , ad e 
eects) rei yeeros er crore 
no 17~30-1562 John liller, Rt. 1, Valley Road 


Then please remove corbon papers. 
y/ 
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3 2 
eae 
a 
gee 
3 ° 
g § 
x 
5s 2 
° (6 
2 e 
Fee 
2 «2 
2s 
Po SEE 
Sige 
g ESF 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
WG se PART 1. DEATH WAS CAUSED BY: . ee ae 
2 a = =~ IMMEDIATE CAUSE (0). NO eRe Coen a 
£~ See : 
BS. - 4 DUETO 
= S25 Conditions, if ony, which @ 
ae A: : ony, wh tb 
6 Q@Es gove rise to immediote 
3 5a§ couse (0), stoting the under. ( DUE TO 0 0 4 
ea. * lying couse lost. i = eee Pes 
SS cBS of Ane ats d = 
ate bie 5 Pare Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
=e = N 
£2383 OQ |S| Dechahs Uteth ee Semecclinr) Me thome Caseuduarmmebines ? f ves] Nom 
Sy ac © [200. ACCIDENT WAS UNDERLYING C]_*] 206. DESCRIBE HOW INJURY OCCURRED. (Enfér noture of injury in Port | or Port 1! of item 1B) 
Zs325 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aese S [HIF EITHER, NOTIFY MEDICAL EXAMINER) 
eS ee 2 
2 658s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
E5oes a Hour 9. m. Senite bear snete factory, street, office bldg., etc.) ! 
zz5E?2 = p.m. 1 Jot work [7] of work [] A 
ge ,28 ; , ; 
z ss 3h 2). | certify that (I) (this haspital) attended the deceased fron a at. to. Mov.- 19420) that (I) (we) last 
rary ; 

ar ag ae saw the deceased alive an__¢é¢> &Z_____ 194). and that death acdurred at 952m, fram the couses and an the date stated abave. 
Ge 
F=O8 lo. SIGNATURE 2b. DATE 
re tole ATTENDING MED. STAFF SIGNED 
eoege bo'athe 4? | + Mo. [PHYS OY oiRECTOR CL) PHYS. C) 
Ofsre Bie PHYSICIANS 72d. ADDRESS 

poe ype) a Bs 

gz36 A am P, Tames, M.D. AL 
4 £208 Za. BURIAL, GHEMATION.| 2. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ip, jown, or county) Grote) 

>S & REMQVAL (Speci 4 f y 
Sats Buria. 11/28/60 Davis Memorial Park Allegany County, Maryland 
ae 2 |24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


age John J, Hafer, Cumberland, Maryland oare DEG 1 60 Onttun £. Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
1 6) p DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 { 6 6 
7 le 12083 CERTIFICATE OF DEATH 
& 3 5 a PLACE OF tae 1 2 oS {Where deceased lived. If institution: Residence before admission} 
= fz Allegany MARYLAND Maryland BSCOUNTY ” Spall gany 
e J 8 b cin oR TOWN (IF ouside ile limits, weite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 ond give nearest lown! 
eee 5/26/58 || © S_ cumberland 
2 Z ne d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS: e. tS RESIDENCE 
3. Were ‘OR INSTITUTION ON A FARM? 
es: Os Allegany County Infirmary] [68 Narrows Park, Nat, Hwy, | ‘SO og) 
ED 3, reed First Middle lost 4, mp Month Day Yeor 
3 (Type or print Edward Js Logsdon death November 19, 1960 
3 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 birthdoy} 


Male White wipoweo [ —ibIvorceD [] 3/2 uf 1880 vat 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Lavaae Un © hte o Cumberland, Maryland Us ‘Ss ie 
14, MOTHER'S MAIDEN NAME 


s ofter death. 


13. FATHER'S NAME 


Henry T. Logsdon Sarah Smysing 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT P 6() «BOX 39 Address CUMbé rLand, Mad 
TYes, nore unknown) (if yes. give wor or dates of service} * ? © 
o. | Worw2z— | Allegany Comty Infirmary Records 
18, “CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} ; (INTERVAL BETWEEN 


f? . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Chip Dee 5 e<c<€¢ 


#2 7 / DUE TO : iz 


Conditions, if ony, which 0 
Gove rise to immediote 
couse {o), stoting the under. ( DUETO 


lying couse lost. te) leben Fz Abby 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Heeiioe 


Then please remove corbon papers. 


A yes] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 206. {City or town) (County) (Stote) 


Hour oo, m. 
p.m. 


While Not while 
jot work [[] of work 


MEDICAL CERTIFICATION 


foctory, street, office bldg., etc.) | 
‘ 


2. | certify that (I) (this haspital) attended the deceased howe 2 toll /19 60. 19____, that (I) (we) last 

saw the deceased alive on tt, /19 and thafdecttf ot .M, fram the causes and an the date stated abave. 

No. AHIR X 2b. DATE 
{4 m0. [ANSOONS OF BRRcroney AE 11/21/66 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


may be fetained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


22, PHYSICIAN'S. 


NAME (Type) Dr, Lee B. Mathews 


22d. ADDRESS 


9 Greene St 


Cunberland, Md 


page 3 shauld be detached for use as the burial-transit permit. 
the Stote Board af Health prior ta burial, cremation, ar removol, ond in ony event, within 


ray 23c. NAME yoy RY OR CRI ORY 77 ‘23d_-LOCATION (City, town, or count) Stote} 

, ) 
is eS GLa auf Mex ee, eno Y OQ. 
- ADDRESS ‘ 250. REC’D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
wee Neon PY OWN ows 160 |__Gtton flout 


om 


ofter death: Page 4 
the funeral director, 


e 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


d completely filled 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs V4 ‘ 
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tificate has been signed by the attending phys 


JOR ATTENDING PHYSICIAN: The fow requires 
ned by the hospital or attending physician. 
jis cer! 


TO FUNERAL DIRECTOR: After thi 
poge 3 should be detached far use os the burial-transit permit. 


TO HOSPI 
may be 


‘VS AIS (4) 
15M 10/57 


) 


yes 


¢ 


x 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 0 6 7 
12084 CERTIFICATE OF DEATH aes 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oo. COUNTY 0. STATE 


Allegany MARYLAND Maryland » OUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 


Cumberland Oo. Cumberland, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS eI (Aue 


LSI" BVatord St., ho4o Bedford Stes ves LF] NOX] 
3 beet xs First Middle lost ‘4 Pa Manth Year 

(Type or print) Fredericka Mary Loibel DEATH Nov, ig 60 
5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yoors [FUNDER 1 YEAR|IF UNDER 24 HRS 

Female White wiooweo [] ovorceo(] | Dec. 15, 1893 ey nd ove ia ane 


100. USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) #2. CITIZEN OF WHAT COUNTRY? 


“fousewife | Own home Midland, Maryland ae. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Cutter Jean Bobe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
Riphiemeeky oF | ercdaoe seen oten| oc q Cumberland, Md. 


No None Mr, “ohn J, Loibel 1040 Bedford St., 


18. CAUSE OF DEATH [Enter only one covia per line for (0). (O). ond (€)-] : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: BEY ee eas he ot. a : 
IMMEDIATE CAUSE fo)_ C7 Oyen ew Kren — 
ty 29. ¢ OUE TO 


Conditions, if ony, which o 
Gove rise to immediote 

couse (a), stoting the under. ( CUETO 
lying couse lost. ia) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= oy ie kc a PERFORMED?, 
1) ee 29 hh Aaa ves) No Fy 
eae 


200. ACCIDENT WAS_UNI . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se ee a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour a.m. White Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work [] ot work [J H 


Yes L1SZ_, tos , 19.62€,,thot | last saw the deceased 


_--. and that death occurred a 6.60 7" m, from the causes and on the date stated above. 
d — ADDRESS (Street, city of town, state) 


4 : fsb 
oi Oe Be Q- un #42 N. 
Bue Fanes MD, 


TGKIAN'S = Wisieam =P — 


NAME (Type) 


‘220. BURIAL, Cepaim 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘OV AI ‘ 
Best” | 11/8/60 SS. Peter & Paul's Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md, care NOV S "60 Cle N.. Feoaala 


MEDICAL CERTIFICATION. 


< MARYLA D Sst FE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12105 CERTIFICATE OF DEATH 


— 
“<a 


12068 


3, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


uw 


ir. ee 
. 8 
Py 0. COUNTY 0. STATE ce 
£ ky h A ECs MaRS ; ty, COUNTY $RRLE IT” 
= Be b. CITY OR TOWN {if outside corporote Himjs, write ['e. LENGTH OF STAYIN Tb || « CITY OR TOWN {If ovhide corporote limits, write RURAL ond - ‘nearest town) 
g 3 2 sad give nearest town) Om od 
2 38 Ros TizvR6- thd | — wes Me a 
2 & 2 d. NAME OF HOSPITAL (If nol in hospital, give street address) da Alt t ADDRESS e. 1S RESIDENCE 
° a OR INSTITUTION _ >. ON A FARM? ‘ 
8: Miners Hospita PR" ves 2) No G 

2 

3. NAME OF First Middle i. af 

5 Nee in ide Da Month Day or 

3 (Type or print) Tula 22 20-1960 

Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [iq NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeor. 

é birthday) Min, 

Female White wipowen [] pivorcep [} Le L. LE ZL a? yrs 
100, USUAL “es bldel Mt (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY C nee CE (Stole or foreign Loy 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ha - an 
Pas JE WIE O was zoe agg rr ofNp ‘ th. 
MAIDEN NAME 


13. FATHER'S NAME 


Lael 


Lo gqePrr Kowezsoa HovdA- Ve esha oan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


5 © RMANT AD. 
fer, nd. oF unknown} {it yes, give wor of dates of service) , c. 
AIP-F #4524 | payin | Msg ten AD ascent 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond, (c)-] INTERVALAETWEEN 
PART |. DEATH WAS CAUSED BY: - ee be EO ONSET A Aa 
L IMMEDIATE CAUSE (0). 
faAO j DUE TO 
* 


Conditions, it ony, which ob) Cochrane grrac bla. aye “a> = 
gove rise to immediote 

couse (0), stoting the under- ( OUE TO gq 

lying couse lost. © i+ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bf pa AUTOPSY 


Then please remove carbon papers. 


transit permit. 
|, cremotion, ar remaval, and in any event within 72 hours ofter death. 


RFOPMED? 
Yes} NO y 


iy) 


4 
Q 
i 
4 
¥ 
= 
= 
& 
Fe 
Vv 
< 
2) 
a 
3 
= 


200. ACCIDENT eee is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


may be fefoined by the hospitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely fille 


5 
= ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
2 GF EITHER, NOTIFY MEDICAL EXAMINER) 
8 Foc. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED 206. PLACE OF INIURY iHome, form, 1201. (Cty or town) (County) (Stote) 
8 fee oc. Fees 5 a 2 foctory, street, office bidg., ete)! 
ES p.m, 19 lot work [] of work [J H 
5 = 
= 21. | cestity that | attended the deceased from__ 2OSU~_ 4/_, 19.00, to Or £0, 196.0 that | tast saw the deceased 
a a. 
3 olive an_ Vo , and that death occurred at <%:30_M, fram the causes and an the date stated abave. 
$ ADDRESS (Street, city or town, stote) DATE Si 
\ 
ACTUAL 
3 SIGNATURI wile. lio 
2 
3 
° 
2 
a 
om 
° 
Oo 
° 
a 


the registrar prior ta buri 


PHYSICIAN'S: » 
: NAME (Type) J (2) h E C 
& a. BURIAL, CREMATION, | 22b. vy REOF Zc. NAME OF CEMETERY OR see 72d. LOCATION (City, town, or county) 7 {Stote} 
9° Wes ae = 
£ Wa Qeured, oALAR 12% 
4 23. Fi are Sam 5 ool =U, 7 Qua. REC'D BY REGISTRAR” | 2b, REGISTRAR'S SIGNATURE 

VS ANS (4) 


OUN ars Fee LdX 


15M 10/57 


pate NOV 2 9 '60 Coes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12069 
' 120 SMEDICAL EXAMINER’S CERTIFICATE OF DEATH ane 


com 


§ £ Reg. Dist. No. 

> 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. if Inslitution: Residence before admission) 

4 Tac ©. STATE ». COUNTY 

Be Alle MARYLAND Maryland Allegany 

ze ’ B. CITY OR TOWN 1 canis conponie nid wna RURAL Yes LENGTH OF STAYIN Tb || c CITY OR TOWN (if outside corporate lamin, write RURAL and give neoret town) 

So ‘ond give neorest town} Cc % 

ha Cumberland ears Cumberland 

gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) od. STREET ADDRESS RESIDENCE 

: X gh. i 158) Bedford ¢ e yes] NO) 

3 3. NAME Peed First Middle lost 4. Date Month Doy Yeor 

ype or ri MYRTLE JENNIE MERRILL BeaTH November __2 9 60 


IF ony 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeore IF UNDER 24 HRS. 
lelerpee) ‘Months| Days | Hours | Min. 
Female White wipoweo fe] ovorcéto) Sept, 1886 Thy 
10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. mate (tote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife Qwn_Home 's Choice, Pennsyl van: USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David wants a Malissa Barthalow 
15, WAS DECEASED EVER IN Ke Si aio FORCES? ]16. SOCIAL SECURITY NO. ‘Address 
(fe1, no, oF unknown) If you, give war or dates of 4a 
no none ankenberry, esaptown, Maryland 


N 


beng 


24 hours ofter death. 


ive Pages 1, 2, ond 3 to the funer: 
File pages 1 and 2 with the registrar prior to buriol, cremotion, 


Page 5 may be retained for your 


21. U certify that | taak charge af the remains described above, held an Autapsy D. tInspectian X). Inquiry R). and find that 
death resulted fram: Natural causes [J], Accident (J, Suicide [J], Homicide [], Undetermined cause [_]- 


certificate, writing the word “‘pendin; 


sa g 18. CAUSE OF na a only ae per line for (0), (b), ond (c). } s Onset ano Bears 
sek PART |. OBA MEDIATE CAUSE fo) Coron Occlusion Sudden 
H : taf XU. | ovtte 
eft Canditians, if any, which e) Coron: Sclerosis Pir 
“So gove rise to immediote cove 
Bes (a), sloting the underlying( OVE TO 
re 3 couse lost, 22 (. 
s & 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. pel Fei soy gf 
> ok 
£0 s yes] NO 
25. 
35% 3 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Part 1 or Part I! of item 18. 
8 2 E.|pruiagy Ey or CONTRIBUTING o JURY OCCI (Enter nature of injury in Port 1 or Port item 18.) 
Pe % | CAUse OF 

S 

eS = eee 

ees & [0c TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. £20. (City oF town) (County) (Stote) 
& 3 $ Hour. m. White Not while foctory, street, office bldg., ete.) | 
Zee 4 Pm. 19 at work [7] at work [FJ H 
Emo 
Cee 
Sane 
ws s 
whe 
oe) 
Yseo 
age 
z= 

3 

re 

°o 

zs 

ie 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-tronsit permit. 


AOS, “ | John J, Hafer, Cumberland, Maryland oaTe 


: *d 
; + 
eaten map, CHIEF MEDICAL EXAMINER [} al ak ad 
< ASSISTANT MEDICAL EXAMINER 
5 3 Namen) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER November 25, 1960 

az a To. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 

°° 3 REMOVAL (Specify) 

e pl a No 960th avage Meth emetery avas and 

| [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 248. terse R'S SIGNATURE 
VS. AISME(S) EG i ‘60 Datla gf Tau 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND q 2 {j 
12086 CERTIFICATE OF DEATH 
1. PLACE OF DEATH a oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* SLLEGANY marvcano |! ° MARYLAND ». COUNTA | LEGANY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMBERLANG,, Mb 114 5 CUMBERLAND, MARYLAND 
PITAL (If i jive street address) « ie 
Ae) SCHEME AL parr ak. JB oak st. face 


3. NAME OF First Middle Lost 4. DATE Month Do, Yeor 
DECEASED 


OF % 
Type or prin!) JOHN He MILLER beth = NOVEMBER 26 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED hb DATE OF SIRTH 9. AGE (In years [IF UNDER} YEAR] IF UNDER 24 HRS. 
Months ii 


MALE WHITE wipoweo¥y ——vivorceD [] Fi we oes 


i 


after death. Page 4 
the funeral director, 


& should be filed with 


| 


Pages 1 


ithin 72 hours after death. 


NOVEMBER 7, 1889 at 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign dd! 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired} 
s BS gilroad MANN'S CHOICE, PENNA. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EMMANUEL MILLER ARMANDA FLEEGLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


es FB leg MEMORIAL HOSPITAL, CUMBERLAND,MD. 


18, CAUSE OF DEATH [Enter only ane cause per line for (0). (b), and (¢)-] INTERVAL BETWEEN 


ONS§T AND DEATH 
PART |. DEATH WAS CAUSED 8Y: ls fap te <r. 
IMMEDIATE CAUSE (a). < case Ng oe AT, 


DUE TO i 
£E, S14 Le-pitc <> bgt Fee o wi 2d 


tH 
a. « 
Aes ny, which wb 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 7 
lying couse lost. (c) w-< 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 


ves] No f4 


Then please remave carban papers. 


alegre Cangas 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) | 
p.m. jot work [_] ot work 


MEDICAL CERTIFICATION, 


21.1 certify that (1) (this resp attended the gee fram. L , that (I) (we) last 
2.£ 8. 
© & and that Geath accurred at _ _M)PreMathe causes and an the date stoted abave. 


2a. SIGNATURE a, € 2b. DATE 
: = of ATTENDING. MED. bigae 
le lve gl: b+ —s M.D, | PHYS. DIRECTOR PHYS. 


‘Nc. Rens iy 22d. ADDRESS 
ae OP) — DR CLAY Ee DURRETT ZBL 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


Burial” II-30-60 Rose Hill Cem, Cumberland ,Md 


saw the deceased alive on./ 


= 
a 
£ 
= 
: 
2 
2 
5 
3 
8 
g 
3 
Ps 
8 
2 
5 
ie 
6 
8 
= 
8 
3 
e 
= 
3 
£ 
s 
3 
Fa 
£ 
z 
2 
8 
2 
= 
5 
< 
g 
rd 
Re 
x 
a 
o 
4 
t=] 
zZ 
Fe 
fs 
iS 
< 
i 
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Buria 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


James F. Scarpelli Cumberland, lid. DarENOY 2 9°60 Cuttun £ Kiowa 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


poge 3 shauld be detached far use as the burigl-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


wT 


a 


S= 


— 


d with 


s\ 


the funeral directar, 
= 


after death. Page 4 


& 


6 


Pages 1 and 2 should be_fil 


hin 72 hours after death. 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


the State Board af Health priar ta burial, crematian, ar remaval, and in any even 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 PAL} “1 


1 2 Q& a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


es Ree Latch gs (Where deceased lived. If institution: Residence before admission) 
STATE MAR 


Br COUNTY. ALLEGANY 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


4) A. CUMBERLAND 


1, PLACE OF 


5 DEATH 
ocean ALLEGANY MARYLAND 
¢. LENGTH OF STAY IN 1b 


4 pays 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL and oe fins BLA NO 


d. NAME OF HOSPIT/ “ Spitaly gy ress) d. STREET ADDRESS: . IS RESIDENCE 
Epic A 303 HARRISON STREET eO OM 
3. pos First Middle lost 4. = Month Day Yeor 
(Type or print) KATHERINE tapton NAVE | DEATH NOVEMBER 2 160 
S. SEX 6. COLOR OR RACE ]7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIR; 9. AGE Ain years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE |wicowes — ovorceo (fj | JUNE Th, 190 cr ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hoppital Employee Memorial Hospital CUMBERLAND, MD. US Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRED SMITH CATHERINE SHAFFER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ’ INFORMANT Address 
(Yes, no. or unknown), (iF yes, give war of dotes of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (bj, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH oe ia Multip] bo! 
YR ol; DUE TO 
Conditions, if i hich A Mural thrombi 


gove rise to immediote (oe 1 
couse (a), stoting the under: 4 ° 
ying 2eo0¥ leit __Auricular fibrillation, acute post-mitral 
Zz Patt Il. OTHER SIGNIFICANT CONDITIONS QBUATDORAX ROGHEGYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS MUTOPSY 
2 , F 
$|_Multi-valvular rheumatic disease; hypertension wes} NOD 
© [20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port Il of item 1B.) 
JOR CONTRIBUTING 1] CAUSE OF DEATH . 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |e. Time OF INJURY Month, Day, Yoor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T20F, (City oF town) (County) (Stote) 
3 Hour 0. m, Nol hate, foctory, street, office bidg:, etc, y 
2 


21. | certify that (1) (this haspital) attended the deceased from... 2O/25 2a — n/2 eo abe G0. that (I) (we) last 


pe", Rea 19. 60, and that death accurred t245 MiMRaMbe causes and an the date stated abave. 
ING 
ee ee Mo.| PS? BQ BlRecTOR ae O 11/3/60 
Pee can S “ ‘22d. ADDRESS 
samugt "Mc Jacobson, M. D. 90 Pershing St. Cumberland, Md. 
30. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specity} 


Cumberland, Maryland 


250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


DATE wy J 60 Onto £. Finish 


Nov, 5, 1960 | Rose Hill Ceme 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


John 9. Hafer, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a. 
12 EDICAL EXAMINER'S CERTIFICATE OF DEATH 12072 


coal 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} —a_— CORONARY OCCLUSION, RIG! 


“4 au 2 1 DUE TO 

Conditions, If ony, hich ol Coronary sclerosis with thrombosis 
gove rise ta immediate couse 
{o), stoting the underlying( OVE TO 
cause last. WE en 2 


g3 § eg. Dist. No. 
£3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
5 °. . b. COUNTY 
ap 8 Allegan oS“ Maryland son’ Allegany 
ze 3 B. CITY OR TOWN tit evnide corporote limin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limity, wrile RURAL ond give neore:! town) 
se 5 ‘ond give neorest town) s Hi 
ae Frostburg Lifetime rostburg A, 
ry 5 2 Xn d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) d. STREET ADDRESS a Sn eae, 
7 73 Bowery Street 75 Bowery Street / ves] Ni 
E 5 
iz 3. NAME OF First Middle lost 4. DATE ‘Month D Year 
Sess DECEASED oe OF gi! 
ze 2% (ype or prin) WILLIAM ALBERT PATTON DEATH ciGe 27 1900. 
e .. 
7 ta & a 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED DD} &. DATE OF eirTH 9 ere JEUNDER VYEAR| IF UNDER 24 HRS. 
= £ 
See widoweo[] _oivorceo] | 5-11-1911 49 yn. Hae eee Beal Sa 
aos 1 q ION {Give kind of work done] 1 TV. BIRTHPLACE (St f 2. CITIZEN OF WHAT COUNTRY? 
fiz [Ranecemaiereraas ~lereve rena yUme Ty See Fea 
5 3 z 5 Repub i aaa 
ape 73. FATHER'S RAME 14. MOTHER'S MAIDEN NAME 
gig he Albert Patton Marie Brunner 
Ee e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
ake] (Yes, no, oF unknown] UF yes, give wor or dates of service) 
gtr No None -10-5267 Mrs. Olive Patton,75 Bowery,Frostburg,M 
‘2 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (.) ITE YARREITEN 
es 
fs 
zs 
= 
es 
ee. 
£8 


200. EXTERNAL CAUSE WAS 

PRIMARY C) or CONTRIBUTING C) 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 3B.) 


Month, Day, Year ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ce, 120%, {City or town) (County) (Stotey 


While Not while foctary, street, office bldg., ele.) | 
pm. ” ot work [-] ot work [] ! 


21. L certify that | took chorge of the remains described above, held an Autopsy [}, Inspection fl. Inquiry [x]. and find thot 
death resulted from: Natural causes $f], Accident [-], Suicide [], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


‘ettificate, writing the ward “‘pending 


forwarded ta the Chief Medical Examiner's Offic 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


6 


; mip, CHIEF MEDICAL EXAMINER [1] agi deg 
is ASSISTANT MEDICAL EXAMINER [7] 

Bees > | |NANetye WO. McLane, jR . M.D .ass §°UT MEDICAL AMINE] Novem 27,1960 

as = \, |. BURIAL CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d TION (City, town, or county) Glate) 
¢ ak y 
co oes Baria II-50-1960 |st, Michaels Cemetery|Frostburg tia, 
23. FUNERAL DIRECTOR'S SIGNATURE : ‘Zag. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

eare 2d ; Hafer Ful@Pal Home macs EC epg 

5M 9/55 LLL, 1 Wan Frostburg, Mas 


=’ 


tor. Page 4 shauld be 


A 


farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far you 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


If any delay is necessary, please exe 


File poges 1 and 2 with the registrar prior to burial, crematian, 
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ar remaval. 


VS, AISME(S) 
5M 9/55 


\ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.21173 


2. USUAL RESIDENCE (Where daceated lived. If institution: Retidence before edmission) 
astatecST VIRGINIA — b. county At 


MARYLAND 


b. CITY OR TOWN {if ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond: oe nearest town) 
‘ond give nearest town) 2 Ss ° 
6 HOURS RLD > —_ 


d. NAME OF HOSPITAL OR INSTITUTION ft nat in hospitol, give street address} e ARES 


SACRED HEART HOSPIT: veo No EM 


3. NAME OF First Middle ie Year 


\ 


DECEASED 
‘Type oF print ANNA ESTELLA OVEMBER 1960 


5. SEX 6. ColoR ‘OR RACE |7. MARRIED [2] NEVER MARRIED [-]| 8. OATE OF BIRTH % phe oo 
EMA WHITE widowed] —oivorcen fy {MARCH 28, 1905 Be get 


10a. USUAL OCCUPATION, Haas kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during moxt of working lite, even if retired) 


Spinning employee |Celanese Corp, WEST VIRGWNIA U. Soa. 
"3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EMORY BROWN (DECEASED) SARAH TRADER (DECEASED) 


\ 


Pie [| hy ets e 12 Central Aver, 
r, Leslie C, Phillips 12 Central Ave., 


18. CAUSE OF DEATH [Enier only one cause per line for {a}, (b), and (c}. } INTERVAL BETWEEN 


_ PARTI: DEATIUMEDIATE CaUse fo) . Maceration of Brain 6 Hrs. 


« 7 x DUE TO 
de if 2 4 ~_ Gunshot wound of head 
immediate couse 
jating the underlying( DUE TO 
cavelot. = (¢ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19.. pel Dee a 
yes] no) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
PRIMARY) or CONTRIBUTING ia} 


CAUSE OF DEATH. : A 
S ag S$ ide 


0c. TIME OF INJURY Month, Doy, Year _[20d. NIURY OCCURRED ae He OF INJURY (Home, farm, 120. (City or town) {Caunty) (State) 
Hour ertne While Nol while foctary, street, affice bidg., ete.) | 
A: p.m. No 1960 Jot work [] ot work DX Home i Ridgele fineral, W.Va 


21. | certify that 1 took chorge of the remains described above, held an Autopsy f. Inspection fa. Inquiry fl. and find that 
death resulted from: Natural causes ) Accident ‘tals Suicide b Homicide O. Undetermined cause O. 


MEDICAL CERTIFICATION 


: 4 7 
a mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER’: 
NAME tyes} RENED KTTAREI 1) DEPUTY MEDICAL EXAMINER 


2a. Laden WA 2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, ar eaunty) (State) 
Burial [11/5/60 Zion Memorial Cem, Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURI 


Charles L, George Cumberland, Md, pare NOV7 ‘60 Cinklan ff. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 F 7 ri 
12089 CERTIFICATE OF DEATH ‘ 


ol 


wale. Reg. Dist. No. 
fe 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
& fs SORE marviano || ° 5 Wetry land bcounty Allesany 
le i ee Pi g 
£ DB/fen b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
a EEIV pio hes Soyrs __|| Cumberland 
v 2 ra Tv n 4 
we ie coe 
2 2 d. NAME OF HOSPITAL {If nat in hospital, treet addr: E 1S PR Nt 
3% 6 = Ce UTON Spo a pee 3a face S + = ona tae 
ms ZA ak. ° Yes [} NO 
@: > é 

5 ‘ 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

‘ DECEASED * oa OF ; 
ty ; ‘ Creare Sydvies Ger. Pittman Dat Nov. 23 19 60 
= 5. SEX 6. COLOR OR RACE 17. maRRIEO [[] NEVER MARRIED 0 Te] 8. DATE OF BIRTH 9. AGE ( ep 1 UNDER 1 YEAR] IF UNDER 24 HRS. 
z ‘ t w wioowep pivorcep [7 ee vat ro are 
% a 10. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ie 
3 25 during most of working life, even if retired) Tend USA 
4 ev ostler Railroad Hancock, Marylan 
8 g 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SABee q e ittma Estella Whisner 
¢ 8 3 15. WAS DECEASED EVER IN U. 5. wakes FORCES? |1é. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
jes. no, oF unknown) {It yes, give wor or dates of terviea! d nis . 

1S no 705-09-995] vrs. Dora Pittmen, Cuwberland, Md. 

Pe 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] FZ INTERVAL BETWEEN 

6 PART 1. DEATH WAS CAUSED BY: Gi Cpr gens 

§ IMMEDIATE CAUSE (o} > lt Bac. 

= Igy -~ UE TO ds 

Conditiontint Shy: mile pny Le a Akh. 
gave rite 10 immediate 


couse (0), toting the under- ( OUE to 


lying couse fast. (a ae! = th 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


ie 
: 
3 
== 
ES 
gs 
cus 2 
62% 
2 6° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
=o = 
£208 1s ves] no —- 
tS y 
Peas t = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. sige nolure of injury in Port 1 or Port Il of item 18.) 
= 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & [2%0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) Count {State} 
8 ( My) 
5228 6 Hour 0. m. White “tok wie factory, street, office bldg., etc.) ¢ 7 , 2 . 
secs g out jot work [7] ot work t Aa S ZY 
be 7 
3 Be 21. | certify that eased from__# TAB ED AGE: Bac) ee Ad Lee, 19____.,that | last saw thé deceased 
© $3 alive on LE END. aes and that death occurred atl 15 Mm, fram the causes and on the date stated abave. 
3 oA 9 z ADDRESS (Street,.city of town, stote) DATE SIGNED 
BRUe r Ref : 0 y ST ha 
3 £5 SIGMA’ Z mi So L LLO2Y, 
capa 
Biss 88 PHYSICIAN'S 
oes OIE Se ES sc eee ee Se eee 
a 3 ey To. cea oe ‘Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (State) 
> = Al 7 
ee ab 2-1-1960 {Hillcrest Burial Park| Cumberland, Md. 
2 23 FINE DIRECTOR 'S SIGNATURE li nee a, a 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4 . James F. Scarpelli, Cumberland 
ans! ‘ E 3 id = pate DE '60 a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2114 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12095 


21. | certify that | taak charge af the remains described abave, held an Autopsy [ai Inspectian 4, Inquiry [A and find that 
Accident [], Svicide [], Homicide [], Undetermined cause [[]. 


death resulted from: Natural causes 


AAEDICAL EXAMINER: This certifi 
Tertificote, writing the ward ‘‘pendin: 


a ae , 7 f } mp, CHIEF MEDICAL EXAMINER [J Pe ee 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
. NAME (Type) BENED DEPUTY MEDICAL EXAMINER [J NOVEMBER 15, 1960 


3 8 . Dist. No. 
£3 Ze. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a M Di sa Maaviane || °:STATE . BCOUNTY 499 a can: 
~~ s } 4 Cuba wT B 
Le B. CITY OR TOWN (tl eviide eBrporard min, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest Lown) 
to 7 (l por 
ge 2° Guepkrie mal DOA o> Cumberland 
8 er lan f e 
8 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS. e 5 ee ca 
3 
5. Memorial Hospital N 324 Pear Street vesE] NOE 
owe ) 3. NAME OF Fint Middle Lost 4 DATE Month " Year 
Pe 26 (Type or print) WILLIAM DEWARREN PORTER Sear November 19 60 
ee B3 6. COLOR OR RACE |7- MARRIED [BE NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE tn oe Ie UNDER 24 HRS. 
3E5 es “ae Min. 
gote wivoweo [] owvorcto fT] March 1890 eal aed 
3 m 2 Ey oh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
win 
Ess er _Own Businesq Eckhart, Maryland USA 
be ~ Se 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ie i 
Bau Hy Josiah Porter Helen Wonn 
~eg ‘ V5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT AL ee 
aa So I¥es, no, oF unknown) UE yer, give wor or dates of service) i + 
22 , 
el i no | Mrs. Annie C. Por er, Cumberland, Maryland 
BOs 18. CAUSE OF DEATH [Enter only one coute por line for (0), (b), ond (€).] ONSET ANO DEATH 
a tal 
gre PART I DEATH NEDIATE CAUSE fo) CORONARY OCCLUSION SUDDEN 
B58 : 
52 3 ~ DUE To. 
tai Conditions, if ony, whi CORONARY SCLEROSIS cone 
22? orn Ss - ws, 
oo gave rise to immediote couse 
3 55 0), pein the underlying( DUE TO 
Seo: couse lost. (2. 
3 ee 
2: & 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. LOS, 
to) = yesf] nok 
“ Vv 
a ‘ & . RNAI : ; TTT 5 
te 0 5 Bray Ch, CONTRIUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
13 Uv id 
oO 2 
Bj & | 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) (Stote) 
3 8 Hour 6. m. While Not while factory, street, office bldg., etc.) | 
3 = p.m. w ‘ot work [] ot work [] ' 
= 
oc] 
= 
Vv 
© 
£ 
£ 
0 
8 
ee 
° 
z 
& 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 
or removal. 


Tepe era hig 
ify 
rial Noy, 1 1960 Trimteees Memorial Park Frostburg, Maryland 


re FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) : Sy 
suse io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 7 6 
‘ CERTIFICATE OF DEATH 4 


oul 
/ 
ae 


sé | ) 
3 ce ey 1, PLACE 7 DEATH a. BOA ECON ESL (Where deceased lived. If institution: Residence before admission) 
=8 SUNT Allegany marviano || ° STE Harv] and b. COUNTY Allegany 
3 % b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oan, URAL ond give neo town 2 
§2 umberland 10 mos.lldas aX Frostburg 
23 
oe Zz d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
=”) OR INSTITUTION i : s ON A FARM? 
ev: Sylvan Retreat 148 Ormond Street ves [} No [3 
2 
oO 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
Ue DECEASED : OF + 
23 (Type or print) Urias Er Rowe DEATH November 21 19 60 
oe 5. SEX 6 COLOR OR RACE 7. MARRIED -] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ti goon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
my 7 . Me ‘ost Dirthdoy| Month: Hi Min, 
5 3 Male White wivowen FY —siivorceo D) 9/1/78 pire ale a 
a 
€ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 during most of working life, even if retired) = 
z 4 Ke pringfield Frostburg wa, U.S.A. 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ ; a 
3 I Fredrick Rowe Sareh Evans 
“3 
= 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT AdreeaLtimore o4 7 Md e 
DD 


No “"Wone””"""214-07-0186 |Mr, James R. Rowe,413 S. Anglesea Sth, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch, INTERVAL BETWEEN. 


~*~ = : 
PART I. DEATH WAS CAUSED BY: +a Lah ‘, jared e 
IMMEDIATE CAUSE (0 d 


Lega” dane 


= ec re Eu Cee. 
Conditions, if ony, which Pr) com oe 4 Cz - xi7d . / ; 


Then please remove corban papers. 


ermit. 
|, cremation, ar removal, and in any event within 72 hours ofter death, 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. (e). 
Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. Ne naeoie 
“¢ ris Sa 
- — 
A ves(] Not) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ii of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) <a 
j20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while Setery; street ence bldg... etc) 
pom. 19 fot work (Tot won ‘ 


21. | certify that | attended the deceased frame Jerez 42... 19.60 0 VO eZ, 19fe Lahat | last saw the deceased 
alive an._ AY 7 eee WER we et eu thot death accurred atZ7_Z:S-/°M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


ined by the hospital ar attending physician. 


z a _vs ADDRESS (Street, City oF town, stote) DATE SIGNED 
ng s get 
ATU oe YIN: Bin Ate CorretadeS 7. W-22GO 


ik . ~ @) “y J ra A 
mares ZB Mathe MD. AE eeteden tenet, Kite 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Md. LOCATION (City. town, or county) (Stote} 
nore (Specify) 
uria L1-23—60 Hros ark a b e Ma 


0 = m DB tt 
23, FUNERAL DIRECTOR'S SIGNATURE Je Stour ge 
V5 ANS (4) ra JOR's SIGNATURE Hafer Furreeit] Home ‘Qo. REC'D BY REGIS 


GMa WY bed A Miko+3 Bast Main, Frostburg, Mdgae NOV 2 8 '60 Cathe fg 


page 3 should be detached far use os the burial-tran 
the registrar priar ta burial 


may be 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 


TO HOSP’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 0) qo. OF aa CERTIFICATE "OF DEJ TH 1, MARYLAND Ve 9 { } a 7 
earn 6594 7 2— 2 cA 


1, PLACE re pasaey 4 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
oACLNGANY marviann |} % STE MARYLAND bs SSS ALLEGANY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
RURAL and give (ant town) 


CUMBERLAND 8 DAYS XK RURAL CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SACRED HEART HOSPITAL f RFD, ves L] NOX] 
. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED _ ay A ‘ ident to OF ¥F 4 _ 
(Type ar print) GIOVINI SCARINCI DEATH OVEMBER 2 19 ©0 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[} | 8. DATE OF BIRTH 1877 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE | WHITE |wwowen gy  vworceot] | FEB. 17, ee yi) 5 ia Dial le? ce 
tate 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC| ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ee a 
Housewife Ovm Home Crecchio, ital USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vincenzo D'Alessandro Giacinta Scarinci 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


T¥es, no, or unknown) IIE yes, give wor or dates of rervice) ok ite 
no | none PATIENTS CHART 


dl 


after death. Page 4 
the funeral directar, 


e 


Pages 1 and 2 should be filed with 


hours after death. 


oO 
oN 


n papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


A IMMEDIATE CAUSE (o} 
Td Pa DUE TO 

Canditions, if any, which . 

gave rise ta immediate 

cause (a), stating the under. ( DUETO 

lying couse last. © 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1G Bes AUTOPSY 


RFORMED? 


Yes) No 


200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port |] of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar lawn) (Caunty) {State} 
Havr a.m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 lot work [] at work 1 


MEDICAL CERTIFICATION, 


: 4 
sow the deceosed olive an 0 


Zo. SIGNATURE fe’ 


ATTENDING MED. STAFF 
Oo .D. | PHYS. Direcror () PHYS. () 
Te. PHYSICIAN'S / 
PlEO H. LBY, JR., MD. RE ST 
230. BURIAL, cient 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ;' , fawn, ar caunty) 
Vi ec eo f a7 3 

Burt” | 11-23-60 St. Mary's Cemetery Cumberland, Ma. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Remy’ S"85BO" Wb. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. DATE nktun ff, 


21. | certify thot (I) (this ma ottended the deceosed fram. 


£ 
= 
a 
S 
= 
3 
2 
z 
a 
3 
3 
% 
5 
© 
1 
> 
ro 
2 
s 
$ 
= 
o 
$ 
3 
° 
= 
3 
3 
8 
a 
o 
£ 
F 
oy 
° 
2 
= 
3 
< 
2 
a 
4 
ey 
a 
e 
Zz 
ra) 
z 
a 
e 
< 
co) 


may be fetained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 
page 3 should be detoched far use os 


TO HOSP! 


<= 


ret 
=> 
La 
a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Dy g 7 8 


12019: CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. on RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY ALLEGANY MARYLAND ° SANRYLA ND ® COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
DAYS SCUMBER LAND 


It 
d. NAME OF HOSPITALYEMOR PAE! HOSP Pat: d. STREET ADDRESS: a IS een Cs 
CNMEMURTAL & WARWICK AVES,” J 30 RACESTREET ves C} NOK) 


oma 


fter death. Poge 4 
he funerol director, 


a 
A 


Pages 1 and 2 should be filed with 


. Beet ab First Middle lost 4. a Month Doy Yeor 
these pial SAMUEL S SCATURRO | Sram NOVEMBER 22 = 4960 


$. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 


MALE WHITE wioowen [] pivorceo C] | AUGUST 16, 1911 IQ yn. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE nee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Jockey Agent Race Track COLORADO Tr inadad US oh 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JERRY SCATURRO PAULINE DARRO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


{¥es, 90, oF unknown) Uf yes, giva wor or dates of service) 


War II I29-0I-6038 MEMORIAL HOSPITA " 
18. CAUSE OF DEATH [Enier only ane cause per line for (0). (b). and (¢).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: pad Rie ML 


4 , 7 ie a Aa 
IMMEDIATE CAUSE (a). LEAL A SOE VL =" 
a) DUETO. 


e oe 
Conditions, if ony, which wy —vervedty 7, Lererve slo B48 Z 2 Lh. 
gove rise to immediote 
couse (0), stoting the under- DUE TO we Z. 
lying couse last. © DP“ fume 2-€-he 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOESY 


Yes] No 


72 hours offer death. 


Then pleose remave corbon papers. 


the Stote Board af Health prior to buriol, cremation, or remaval, and in any event, 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg.. etc.) | 
p.m. 19 lot work [J] ot work 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this has, 


saw the Sceases alive on. 
Na. abc 22b. DATE 


ie 4 s ATTENDING STAFF SIGNED 
wah ae : ~ MD. wa BieeCTor CBAs, 
‘Zc. PHYSICIAN'S. Hi. ADDRESS 


“ave(P) CLAY E. DURRETT $b Lt in aha ace ASIA 
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\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 \ Bu é Hillcrest Burial Park| Cumberland,Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRE: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


James fF, Scarpelli Cumberland, Md. vate NOV 2 8 '60 Cnttun £46 


page 3 should be detached far use as the burial-tronsit permit. 


2 
<= 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 ody IYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 D ¥ 7 ) 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. hie RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY STATE 


ALLEGANY MARYLAND ‘MARYL AND b. COUNTY wy 


b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If avtside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
CUMBERLAND 36 DAYS —_||OCUMBERLAND 


d. NAME OF HOSPITAI KIOR'T: c HOSPTT) jugs d. STREET ADDRESS fe. IS RESIDENCE 
PENGHIRL eVARWIEK Rese? | 9 NORTH CHASE STREET eee | 


3 aa 4 First Middle Lost 4. DATE Month Doy Year 


Diecere a JOHN PETER SCHELLHAUS | beam NOVEMBER 17 19 60 
S. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (e] B. DATE OF BIRTH 9. nee 3 ea IF UNDER T YEAR| IF UNDER 24 HRS 
MALE WHITE _|wioowen CX _oworceo | NOV. 3, 1872 i ee aid 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af watking life, even if retired) 


Retired Glass Mfgr. Glass CUMBERLAND, MD. UsSehe 


14, MOTHER'S MAIDEN NAME 


MATHEW SCHELLHAUS BARBARA BECKER 


Hs. WAS DECEASED EVER IN U. $. ARMED hie SOCIAL SECURITY NO. }17, INFORMANT Address 


(Yes, no, of unknown) UF yes. give wor or dates of service) 
No, | 20-16-6141] wemoRIAL 


18. CAUSE OF DEATH [Enter only ane cause per line for fq), (b). ond (c)-] INTERVAL BETWEEN 


* ONGET_AND DEATH ~ 
PART I. DEATH WAS CAUSED BY: 3 , 
, IMMEDIATE CAUSE (o}, VK £ 5 Lf LA 3 hihi Z . 


? 


/ » 7 
DUE TO ‘ - ‘ 

of to) : iy tes 6 Sb OPC 

andifions, y \which o) a (GL Ce") 


gove rise to immediate 
couse (0), stoting the under- 


lying cause last. @ LOG L, C4 te Lok , SAC 


€ 2 
Z i, OTH ; ay CONDITJONS LLG Ei EONDITION im a PART 1(0)]19. WAS AUTOR yY 
L174 LEZO SC, ae Ze 2p yes [] No. : 
20a. ACCIDENTJWAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tof Part I of item 1B.) a 


_ 


the funeral directar, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


fter death. Page 4 


ai 


. 


DUE TO 


OR CONTRIBUANG [] CAUSE OF-DEATH | — 
{IF EITHER, NOTIFY MEDICAL E NER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY-tHome, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. | White ——Neorwnite TT fettory, street, office bldg., etc.) | 
p.m. lot work [[] at work [J 


21.1 certify thot (I) (this hospital) wir the Pha From. ft ox jos whl that (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an.____//__ lL Me_\9., 2Qand that death occurred 8el5. AMram the causes and an the date staled abayve. 
Ta. SIGNAT 


STE J if Lg af LLMAL Db. aed OIRECTOR Oo 


2%. PHYSICIA\ Is. ADDRESS 


NAME (Type) 
Se Ge WEISMAN S4 open 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


MOVAL (Specify) 
Buriat” | 11/19/60 |SS, Peter & Paul's Cumberland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. catty 21 '60 Onan &£ Faas 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSP! 


eS 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ad CERTIFICATE OF DEATH 


met 


12060) 


<< 33 Reg. Dist. No. 

& 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é & 2 °. SOU MARTENS. 9. STATE b. COUNTY 

£3 3 b. CITY OR TOWN TIF ou cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

8 Ss RURAL ond give nearest town) 

pes sabia Brean k Frostburg (Rural) 

2 = i d. NAME OF HOSPITAL {TF nat in haspital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 

co} SE ro) rt INSTITUTION, H le / R D #2 ( Bord n) pan NO OL 

e YES NO 

r 3 f } iners Hospita tee He, \ BO! 
= 5 3. NAME OF First Middle Lost 4. DaTE Month Doy Yeor 
23 (Type or priet) FRANK EDWARD SCHRIVER DEATH nae 3 19 60. 
>. 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9 in (In nay UNE 1 YEAR] IF UNDER 24 HRS. 
2 jonth De H Min. 
ine M W wioowen (] ovorceol] | 2=16=1901 EAs) yrs. aie jl atl ee 
E a_ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ly $ during mast of working life, even if retired) I fi ig 
Res Textile worker Celanese Corp. Borden, Md. U.S.A. 
i a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Alonzo Schriver Mary Dunn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. INFORMANT hadrenl TOS t bur = Tt» 


“ion” |" "Nis" "| 018-16-4839 Margaret B. Schriver,R.D.#2(Borden 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


5 5 Oa G DUE TO 
Conditions, if ony. which 
gove rise to immediate 
couse (a), stoting the under- 
lying couse last. () 


} tb), and {c}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remav. 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS_AUTOPSY 
= 
$ yes (] NOE 
( = | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
( & | OR CONTRIBUTING C] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Fal Haur a. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] ot work [J i 


21. | certify that | ottended the deceased framG-t 24... 19.6.0), to. © A___, 1S that | last sow the deceased 
Ber, GO and thot death occurred oie, . fram the causes ond an the date stated obave. 


alive on ZAK. i 
ADDRESS (Street, city ar tawn, stole} DATE SIGNED 


Ute Liye Tigao a Si Lpablcg wer Mh 
Ss Me BME NO a} OE! * A 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


page 3 shauid be detached far use as the burial-transit permit. 


a ‘2a. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LO ION (City, town, ar county} (Stote} 
2 REMOVAL (Specify) - 
Buria 11/6/60 rostburg Memorial Park astburg, ila 
. \ 23. FUNERAL DIRECTOR'S SIGNATURE §=Hafer Fuse] Home ‘2ha, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
1 ¥, r 
oo \ Pout A SE, Main, Frostburg Mp yoy 9 60 5 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12U8i 
12095 CERTIFICATE OF DEATH Rarane 


& Le a Fai (Where deceased lived. If institution: Residence befare admission) 
Maryland county Allegany 


? sce legany MARYLAND 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give nearest town] 


Cumber and, (Cumberland, 


d. Pa eae athe (If not in hospitol, give street address) d. STREET ADDRESS efS WERE 
2 : ON 
ll Frederick St., j 11 Frederick St., ves] No 


en 


\ 


ge 4 


1, PLACE OF DEATH 


the funerol director, 


Pages I and 2 shauld be filed with 


3 RAYE Sr First Middle lost 4. Hau Manth Doy Year 
(Type or print) MARY E DNA SEIFERT DEATH Nov. 10, 19 60 

S. SEX & COLOR OR RACE ]7. MARRIED [] NEVER MARRIED ] | DATE OF BIRTH 9 AGE {in ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Female White wiowen] —sovorceo] | Auge 16, 1892 8 ou on 
2 Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working lile, even if retired) e + % 
. : Store Prop. Furniture | Mann*s Choice, Penna U. S. A. 
8 / 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 \ ) John J. Seifert Laura McVicker 
’ 
& bo RUE EVER IN p oger renee 16, SOCIAL SECURITY NO. ]17. INFORMANT Address Cumb er 4 an d 
2 “No, |"™"""*"""b 17-10-6865 mr, Mark I. Seifert 11 Frederick St.,Mde 
3 


18. CAUSE OF DEATH [Enter only one cause pes.fine lar (a). (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 é . ONSET AND DEATH 
4 IMMEDIATE CAUSE (0! s, yates ae 

| DUE TO y, 

w— we ay 6 a o_o | ee 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Hh? og! asad 
‘OR MI 
yes] No 


2a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be executed within 24 haurs after death: Pa: 
Then 


Conditions, if ony, 


ires 


couse (a), stating the under- 
lying couse fost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


2 
2 
= 
= 
by 
= 
o 
iG 
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¢ buriol-transit permit. 


the registrar prior to buriol, cremotion, or remaval, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requ: 
ed by the hospitol or ottending physicion. 


=38 20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or lawn) (County) (Stole) 
By oat ees White: Not ehile factary, street, affice bldg., ele.) | 
= : p.m. 19 fot work (J of work [] H 
a. 21. | certify that | attended the deceased from.__220 aly ___ 119.29 ta_ Moo 9... , 19.G2>1hat | lost saw the deceased 
ie ' Ne Go 2300A 
es clive (ane. ca gyaent Vien Tee =, 18)! <., and that death occurred of 3 UUA eM, fram the causes and on the date stated abave. 
° & je ADDRESS (Street, city ar town, state) DATE SIGNED 
Bs Sethi me eee ae 232 Balto, ave., 11/11/60 
2 
. a GURWNS Carlton Bridéfield M.D. Cumberland, Md, 
3 3 3 pa ‘220. BURIAL, Myce ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {State} 
Vs Hf . . 
Epes BiresT” [11/12/60  |Hillerest Burial Park| Cumberland, Maryland 
ire 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Ba. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Charles L. George Cumberland, Md. Onbhun £ Hrene 


15M 10/57 


pare NOV 1 4°60 


soon 


h 


« after death. Page 4 
the funeral directar, 


ao 


filled 7 


icate be executed within 24 h 


Then please remave carban papers. 
Land in any event, with 


The law requires that the death certifi 


ined by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 
the State Board af Health priar ta burial, crematian, ar remaval 


& TO FUNERAL DIRECTOR: 


a 


= 
St 


@ haurs after death. 


Pages 1 and 2 should be filed 
o™ 
7 


eo; 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ D nt se OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE papent 2 bs daw FESIDENCE (Where deceased lived. 


©. COUNT a. STATI 
MARYT.AND LLY 


MARYLAND 
ALLEGAN 
c, CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write 
OSL crncseer am 


12052 


If institution: Residence before admission) 
b. COUNTY 


ee OF STAY IN Ib 


DAYS 


RURAL ond give nearest town) 
CU BERLAND 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


e. IS RESIDENCE 
ON 


d, STREET ADDRESS 
OR INSTITUTION A FARM’ 
SACRED HEART. HOSPITAL )27 3 sme bode 
3. NAME OF First Middle lost Month Doy Yeor 
DECEASED OF 
i ll a Gilbert BeATH 1 960 
$. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE {In yeors 
MARRIED [-] NEVER MARRIED o fi ley 
MITT widoweo {Z] oivorceo [] } Z, yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country} 
during most of warfing life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Barten Restaurant 3 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob R. Shanholtz Nannie V,. Day 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? addres Cumb. Md. 


16. SOCIAL SECURITY dy INFORMANT 


"No, [Um eesntl214-05-523] mr, J. Brooke Shanholtz 225 Balto. St., 
18, CAUSE OF DEATH [Enter only one couse per line for i (b). ond (c)-] ; e INTERVAL BETWEEN 


ONSET ANI 
PART 1, beet” WAS CAUSED BY: =" 


IMMEDIATE CAUSE (o} 


)s5 5.4 DUE TO 
Conditions, if Any, whi 


gave rise to imei 


couse (0), stoting the ynder- ( OVE ro 
lying couse lost. () 
> Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Rasa / 
im 
$ yes [] No 
= [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F ENTHER, NOTIFY MEDICAL EXAMINER) 
e a 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Sa i {City or town} {County} (State) 
5 BOF “6.408, fees Net Rie factory, street, office bidg., 
= p.m. jot work at work 


21. | certify that (I) (this haspital) attended the deceased fama? 


‘Za. SIGNATURE 


7c, PHYSICIAN'S 
NAME (Type) 


STAFF 
PHys. (] 


ATTENDING 
PHYS. 


M.D. 


22d. ADDRESS 


230, BURIAL, CREMATION, mee DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Buviar” | 11/5/60 Zion Memorial Cem, Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, Md. vate NOV7 60 Covthun £ Koad 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12053 
- © J 
OR STATE L2HGPEDICAL EXAMINER’S CERTIFICATE OF DEATH eta 
H ALTH DEPT. ry, bath na pent 2. USUAL RESIDENCE (Where deceased lived. [f institulion: Residence before odmission) 
i “ALLEGANY maeriano |} °F RYLAND * CONN’_ALLEGANY 
é = M b. coy & Aw Ley ed corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside. corporote limits, write RURAL ond give neorest town) 
a 40 years || 0% cramme an = 
55 @. NAME OF HOSPITAL Of INSTITUTION (if not in hospitet, give street address) | \ STREET ADDRESS ‘ Is RESIDENCE 
. OPo|__sacem weart=-nos S18 PROPIG_AVRIUE ___ |v) Nog 
o 3. NAME OF First Middle A oe Month Doy Yeor 


Seana 1960 


IFUNDER TYEAR] IF UNDER 24 
Dey | Hours | Min. 


8. DATE OF BIRTH 9. AGE tie years 
font birthday) 


aptiaey pvorceo(} | JULY 30, 1912 48 


10a. USUAL OCCUPATION (Give kind of work pi KIND OF BUSINESS OR INDUSTRY C BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
MARYLAND 


If ony del 


yes, 


N2. CITIZEN OF WHAT COUNTRY? 
Station operator asoline Station USA — 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘ AMANDA DRAKE _ = 
es DECEASED ever IN US. ARMED FORCES? V6. SOCIAL SECURITY NO |” INFORMANT Address Cumb erland, Ma ‘: 
Yes wwe be 05 6403 BROTHER}: KEITH STsKk- 306 Redford st. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WTERVAL BT WEEN 


t within 72 hours after death MD 


( 


ONSET AND DEAIH 


TANT DEATIMCDIATE CAUSE fo) CORONARY SCLEROSIS WITH THROMBOSIS SUDDEN 
YOO. -) OuE TO 
Condifons. i onydehich) §—@_—CARTERTOSCLEROTIC CARDIOVASCULAR DISEASE == 
Gove rise lo immediote couse DUETO 


in pencil in Item, 18. Give Pages 1, 2, and 3 ta the fu 


it Examiner's Office alang with form PM3. Page 5 may be retal 


(0}, toting the underlying 


ificate should be executed within 24 haurs after death, 


E couse tosl, CG) es 
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 ~— = REORMED? 
§ YES TL No [ 
, 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Parl Il of item 18.) 
PRIMARY [] or CONTRIBUTING () 
~ 1 | CAUSE OF DEATH. 
0c. HME OF INJURY ~~ Month, Doy. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 120F, (City or town) (County) {Storey 
Hour 9. m. While Not while factory, street, office bldg. etc.) | 
p.m. 1p ot work [1] of work ‘ 


Page 3 shoutd be used as a burial-transit permit. File pages 1 and 2 with the State Baard af Health, 


, priar ta borial, crematian, ar removal, and in a 


21. t certify thot I took chorge of the remoins described above, held an Autopsy [A], 


Inspection J, Inquir: |, ondinm 
quiry Y 


EDICAL EXAMINER: This cer: 
the certificate, writing the ward * 


4 should be farwarded ta the Chief Medica 


& = opinion death resulted from: Naturol causes FJ. Accident []. Suicide 0. Homicide 0. Undetermined monner [[] 
D 
By WW. 0. Wig , CHIEF MEDICAL EXAMINER eh ond 
ae “ SIGNATURE td Ee = -M. Oo 
=e a ASSISTANT MEDICAL EXAMINER [7] Y Ne 2 
3 EXAMI 
as NAME ret TA OM Loe Wy barf wor MEDICAL BU EKA Mery & z 
§ 3 770. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ [224 LOCATION (City, town, or county) —=—=—(Stale) = 
< s > REMOVAL (Specify) 
9% * ia Nov. 22,1960 est_Lawn Mem. —Cumberland.—Mda,——_-_ 
Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAW'S SIGNATURE 
Vo \1SME 


5M 2/57 


Byron Kight _ Cumberland, Md. DATINOY 2 2 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
12084 


CERTIFICATE OF DEATH 


xe 
E 3 3 ip Lea een 2 BSUALEN RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
8 3. 
© 3 ALLEGANY marniano || ° “A MARYLAND » COUNTY ALLEGANY 
e Bs b. CITY OR TOWN (If cutkide corporate limits, write Tc. LENGTH OF STAY IN Tb {| _c. CITY OR TOWN (IF eutside corporate limits, write RURAL and give neorest fown) 
ondgive.n 
2 33 PROSTEURG WB Hrs, #2) FROSTBURG 
€ g2 6 ra | a. NAWE oe HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS, ai. e. is Rese 
®: TNERS HOSPITAL } 133 MAPLE ST. ves [] No 
re NAME OF First Middie Lost 4. DATE Manth Day Yeor 
Bye Reece ALBERT SITTIG bam = NOV. uy 19 60 
Bs S. SEX 6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in sae IF UNDER 24 HRS. 
= ja 
a MALE WHITE /woowe  ovorceod |MAY 12 Spebch) 5 ob. Mis 
2 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Soe aac {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
2 ESTA eP eee ti MARYLAND U. S&S. A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs 
& WILLIAM SITTIG MINNIE BRODE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


as. A6, or Unknow) let ant git te: ov Gstarsae ioe) 
| 14-01-6244| JAMES SITTIG » _FROSTBURG, MQ. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (9), {b), and (€)-] z INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ eae ne easy 
pe IMMEDIATE CAUSE {o), 
g AO j DUE TO ' 
Conditions, IF any, wMich CE en Zs Ya ha 
gave rise ta immediate 


cause (a}, stating the under. ° OUE = 


lying cause last. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aig WAS AUTOPSY 


PERFORME 
yes] N 


20e, PLACE OF INJURY (Home, fat, 120. (City or town) (County) ‘Stote) 
factary, street, affice bldg., red 


Then please remove corban papers. 


, crematian, or remaval, and in any 


-transit permit. 


200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour oo. m. 
p.m. 


21.1 certify that (1) (this haspital) toy the be. fram._ ~Ag 
saw the deceased alive on.____/=@_ 4 ee. v@ O ond that dedth accurred at _ tam the causes and an the date stated abave. 


22a. SIGNATURE 22b.DATE 
ATIENDIN MED. STAFF SIGNED 
2 PHYS. pirector (] _PHYs. 
2c. PHYSICIAN’: “lad. ADORI 


he bur 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat wark at wark 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hag 


may be reruined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled it 


page 3 shauld be detached for use 
the State Board af Health priar ta buri 


te) 
i MN (bel JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 
3 sie AS ee ane 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ae 2 a a tee rz 
: \ BURTAL”_| 11-3-60 F'BG. MEMORIAL P FRO MD, 
a A B py car SIGNATURE ADDRESS Re REC'D BY REGISTERS 2Sb. REGISTRAR’S SIGNATURE 
Teas NIE Cee (eye FROSTBURG, MD. pare NOVO ‘60 Onthun £ Tiasad 


MARYLAND STATE DEPARTMENT OF HEALTH 4 2US5 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 


12098 CERTIFICATE OF DEATH 


rt 


couse (o}, stoting the under- DUE TO 


lying couse lost. te 


¢ buriol-transit permit. 


+ se 
& 3 : 1, PLACE OF DEATH 2. USUAL ead gies (Where deceased lived. IF institution: Residence before admission) 
g& 8 . COUNTY aan b. COUNTY 
= 
i: 3 b. CITY OR TOWN iif outside eae limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give neorest town! z, 
o 52 ND 10 days FLINTSTONE STAR ROUTE 
y “> * 3 
2 22 ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) STREET ADDRESS ‘©. IS RESIDENCE 
3 4 OR INSTITUTION ON A FARM? 
e:° & HEART HOSPTTAL vex NOT) 
= & 5 4 ae al First Middle Lost 4. = Month Dey Yeor 
x B-; " 
= = 33 (Type or print) LEWIS THORNTON SMITH DEATH NOVEMBER ae 19 60 
E£ nos 5. SEX 6. COLOR OR RACE |7. MARRIED fu] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] I- UNDER 24 HRS. 
es lost Bete) Months] Days | Hours Min, 
ees 2 wipowep [J pivorceo] | Feb.5, 2692 638 yn. 
& 6 
S Eas 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 895 during most of working life, Mice} if retired) T 
5 ozece BARP Own farm PA. U.S.A. 
a3 . a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S8§ F 
B 2e8 JAMES SMITH 2 Sarah J, 
= -S 2 g. ~ WAS DE GEReeD even M25. peal lee 16. roc, SECURITY NO. | 17. INFORMANT Address 
4 ate fas, no, of unknown) yes, give wor or service] Ze. . ee 
8 of: Wo | 9736 SON LAWRENCE gnith SAM ADDRESS 
te ee 
8 ESE 1B, CAUSE OF DEATH [Enter only one cous 
7. e3 Qe PART I. DEATH WAS CAUSED BY: 
S&S & $ a pa IMMEDIATE CAUSE (o} 
ak Sched Le a * DUE TO 
2 Fos 7 ee 
= £25 Conditions, if ony, which (bh 
3s BES gove rise to immediote 
= GE 
Peta 
TP 
2E5 
8.25 
-SE 
eae 
Be. 
Fi 
$ 
£ 
5 
< 


5 

eis 
39 FE Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ae g 
oe s yes] no] 
= ey} L 
ae & | 20s ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! lor Port I of item 18.) 
zs © OR CONTRIBUTING \USE OF DEATH 
geeg— & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 tt & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, io {City or town) (County) (Stote) 
Eslse a Hevea cores vp While, Not white foctory, street, office bidg., etc.) 
zs z A = p.m. lot work [_] ot work 
©6528 3 ° A 
z 3 ai 21.1 certify that (I) (this hospital) attended the deceased from.{_(§ 44%" tev ASU, ok . 19.2%, that (I) (we) lost 
z 3 4 
20s saw theweceosed alive o , fram the causes and on the date stated above. 
B=oa8 22b, DATE 
eS iene SIGNED 

20 p= 
eu pen ° 
O2axre 7c. PHYSICIAN'S, 

aes NAME (Type) 

oS DR. DAVID REES. a AAT VT 
Pe ee) 2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |. LOCAFION (City, town, or county) (stote) 
9>5 3% BEMOVAL {Spectty 
Een oe ure Nov.10,1960 Fairview Cemeter: Pa. 
eae. 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S wns 

y os Cae 

VR ANS (4) ot NOV 1 4 ‘60° Covina &. Toash 
nee Byron Kignt WVumberland, Ma. DATE 


al 


12099 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 12086 


_aSERTIIC 


Se ect 
8 3 1, PLACE OF DEATH 2s het paomce (Where deceased lived. If institution: Residence before admission) 
& 8 0. COUNTY MARYLAND b. COUNTY A 
5 ALLEG PENNSYT MANTA 
See b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¥ s RURAL ond give nearest town) 
oS ei ID days Meversdale ] & 
2 Zz Jd. NAME OF HOSPITAL {IF not in hospitol, give street ae d, STREET ADDRESS: e. IS RESIDENCE 
o = ej OR INSTITUTION ON A FARM? 
. é acred He Hospital P.0,Box 11 SEE 
= 4 a 3. NAME OF ote SaRdate = Lost 4. DATE Manth Day Yeor 
DECEASED 
(Type or print) : P Smit} DEATH Novemb: 1960 
S. SEX te ‘OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é lost birthdoy) [Months] Days | Hours 
Female White widowed [) Divorced [] yrs. 


VWOa, USUAL OCCUPATION (Give kind of work dane 
during most of warking life, even if retired) 


\ 


10b. KIND OF BUSINESS OR INDUSTRY 


1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sy 


¢ 


Then please remave carban papers. Pages | and 2 should be filed with 


|, and in any event, within 72 haurs after death. 


Ub > 6 


DUE TO 
Conditions, if ony, which 1 
ave rite to i di ote 
Q e 10 immediote | 


couse {a}, stating the under- 
lying couse last. 


(c). 


pees) vania US 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Fe es 
Jacob Lowery 222(D,) C ATHAR WE DENEEN 
ya WAS: ee Se U.S. hig) eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address # 
Yes, no, oF unkown) {lf you. giva war or. dates of servica) 
Q Viclljom, dans Hh Mugernctet OY hp 
1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 4 
IMMEDIATE CAUSE (a). 7 5 315 min 


Ba Se rintg | 
| 


‘ian. 


The law requires that the death certificate be executed within 24 hy 


E a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
Ee 
3 rs Shetek = Te - mere VESiIANCIES 
a © [20a. ACCIDENT WAS UNDERLYING C]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 15.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |UIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, streel, office bldg., etc.) | 
Fs p.m. 19 ot work [] at work [7] ' 


saw the deceased alive o1 


21, | certify that (I) (this hospital) attended the deceased fron t,__ 7 mney See 
ails bP _\9. 


CO to Nov: 12_, Wweo that (I) (we) last 


220. SIGNATURE 


OR ATTENDING PHYSICIAN 


| | PHYSICIAN'S 
NAME (Type} 


es 


Dr, Win, Lame 


Goond that death accurred we fram the causes and an the date stated above. 
‘226. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DirecToR 1] PHYs. C1) 


22d. ADDRESS 


te 


23b, DATE THEREOF 


Mov 16, 1960 


23a, BURIAL, Sips 
AL 


the State Board af Health priar ta burgigcrestian) or remava 


may be/rekained by the hospital ar attending physic 
page 3 shauld be detached far use as the burial-transit permit. 


23c, NAME OF CEMETERY OR CREMATORY ‘ATION (City, fown, or county) {Stote) 


FA 


TO HOS! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


aie 
fre) 
=> 
2a 
ae 
oS 


RS DALE, 


25Sb, REGISTRARS SIGNATURE 


Cnthun S, Kawa 


ADDRESS 


Unienw CEMETERY Mie EWE 
250. REC'D BY REGISTRAI 


2a. fy ERAL % Ie aie 


725 PUL) ERs OALE passe NOV 1 8°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12057 


12100 CERTIFICATE OF DEATH 
1, PLACE ee 


0. COU! 
Allegany 


b. COUNTY 


a 


MARYLAND 


ited with 


Maryland 


2 DEVAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. E 


B. CITY OR TOWN (If outside corporote limits, 
RURAL ond give nearest town) 


write | c, LENGTH OF STAY IN Ib 
m n 


3, NAME OF HOSPITAL (If not in hospital, give street address) | 


re) 


ofter death. Poge 4 >. 


the funerol director, 


O8 INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


fe, tS RESIDENCE 
ON A FARM? 


a 
ves 
Poges 1 ond 2 should be 


wre sacred Heart Hospital ta Avenue ves C] No 
2 ‘OAL? NADER First Middle Month Doy Yeor 
‘ peer, Bren Powhatan Jefferson Sal. p>. . 1960 
= 5, SEX & COLOR OR RACE | 7. mARRIEDIES-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In yeor: [IEUNDER 1 YEAR] IF UNDER 2¢ HS 
Male White |wirowe O Divorcep [] =198 7h 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired! . 
Retired Carmen /Railroad 


‘\ 


Virginia Fredericksbu 


t CITIZEN OF WHAT COUNTRY? 


gUSA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Sarah Walker 


Powhatan Snelling 


* WAS. pepe EVER IN U. 5S, ARMED Ponsa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae ere 
‘ tari 05-05-8568 inca « 5 ei 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€)-] 


PART |. DEATH WAS CAUSED BY: Csfect ey Pepe ‘ Ls a ‘be “ g 


IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


sr 5d Pea} DUE TO 
Conditions, if ony, which b) 
gove tise to immediote( 1 


couse (0}, stoting the under: 
lying couse lost. 


{c}. 


The low requires thot the deoth certificote be executed with' 


moy be retained by the hospito! or ottending physicion. 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RE AG 
= 2 
$ yes] NO 
2 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour 0, m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] of work t 


'OR ATTENDING PHYSICIAN. 


eT RPS. ta OS _ 19E2,, that (I) (we) last 
saw the deceased alive an__///25 ______ 2, 
20. SIGNATURE 5 2b. DATE 
Pye. ATTENDING : F : IGNED 
Bee WM. Bey Paik M.D. | PHYS. Biron Oo sp Vi] eee 


2c. PHYSICIAN'S, 
NAME (Type) 


7 22d. ADDRESS. 


the Stote Board of Health prior to burial, cremetion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


Dr. L. Ley AD NW. Gane BS. 
& A, Ba. Se CREA TON, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
2 ci ‘ ; 
a Cremation | II-26-60 [Cedar Hill Crematory | Washington,D.C. 
e 24, FUNERAL DIRECTOR'S SIGNATURE E DDRESS. “fi r ng Va Bo, kh 2Sb, REGISTRAR'S SIGNATURE 
VRAIS 1 James #, Scarpelli Cumberland, Nd Sar eee CE F Fina 
e ashes buried in Ariington National Cem, 


jires that the death certi 


The law requi 


R ATTENDING PHYSICIAN 


& 


PHYSICIAN'S P 

NAME (Type)__1)3> bo ONG Peg ee te te eR i ee S: 
a3 ‘4 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . ity. town, or county} (Store) 
Q> . REMOVAL (Specify) 
oF Be, upia i, O80 Das 3 mh Ma 
ad ' 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

1 
VS ANS (4) NOV 23 '60 Ontlua S Kian 


1 


wa CERTIFICATE OF DEATH , 
os A é Reg. Dist. No. 
He M) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
raed Set ae MARYLAND a= WR oi aa 
x2 CANS v a RCAN 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oS RURAL ond give nearest town) ‘, 
2 CUMRERT (DEPT ANT A< A 
2 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) od. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ; ON A FARM? 
& ASHTNGTON STRER 211 WASHTVCTON STREET f vs 1] Noy 
- 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 DECEASED OF : 
Tyee orprn) ANN DICKEY SPIU Pues Wg 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Months] Days me 
Te a : WIDOWED [] Divorced [} ve h O. 1881 7) ys. 


ficate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 S 8 


med 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None r a 


\ ind 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


deoth. 


4 - 


A 


MARION. STEWAR 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. or unknown} | (0 yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per Jr 


PART |, DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (o} 


} ? / DUE TO 
Conditions, if ee, by 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. fc) 


Past WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port 1! of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Houeltct et While _ Not while foctory, street, office bldg., ete.) ! 
Pm. 19 Jot work [7] ot work [7] t 


21. 1 certify tha} | oft aoe deceased from. HET. 1949., to Vo. _.. 192. that | lost saw the deceased 


jende eae Sete RE ali eras Nes Li ek 
olive on____/N on ieSee 12.6.9 . Cheah occurre 4 ee re M, fromthe couses ond,on the date stoted above. 
in ey : DRESS fem ste / DATE SIGNED 
ith “= ( BR 2 


e for (o), (b), ond (c).} INTERVAL BETWEEN 
. fo} EATH, 


ician. 


a 


z 
9 
i 
< 
S 
= 
= 
= 
& 
o 
= 
“ 
& 
= 


ed by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached for use as the burial-transit permit. Then please remave-corbon papers, Pages | and 2 shavld be fi 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hoy 


5M 10/57 Charles ‘ DATE 


ge 4 


that the death certificote be executed within 24 haurs after deoth: Pay 


R ATTENDING PHYSICIAN: The faw requires 


fred by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician and campletely filled 


= 
< 
yw 
° 
= 
° 
i 


oul 


the funerol director, 


Pages 1 and 2 should be filed with 


may be 


Then pleose remave carbon popers. 


poge 3 should be detached for use os the burial-transit permit. 


@) 


x 


ofter death. 


the registror priar to buriol, crematian, or removol, ond in ony event within 7: 


TPO wma 


VS AIS (4) 
15M 30/57 


" } ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ” @ § G 
1210 CERTIFICATE OF DEATH (we; 


2 A aa athe (Where deceased lived. If institution: Residence befare admission} 


1, PLACE OF DEATH 


s. COUNTY 3. b. COUNTY 
Allegany Sores Maryland Allegany 
b. CITY OR TOWN ([[f outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RAL ond give nearest ay) 
erlan /f@-Cumberland, 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET AODRESS e, 1S RESIDENCE 
OR INSTITUTION / ON A FAR 
12 Greene St 112 Greene St., ves] No 
3. NAME OF First Middle tow 4 DATE Month Doy Yeor 
{Type or print) ALICE ELLEN STANIFORTH | vtam November 24, ;,60 
5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors ['F UNDER 1 YEAR] IF UNDER 24 HRS. _ 


irthdoy) 


Female White  |woowopf  ovoreog | Aug. 12, 1878 | ees Eas Ea eee | 


Wo aay OEE TALON, ad kind i aes 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mgit af warking life, even if rel ; 3 
Retired Clergy Ministry Yorkshire, England 


U. S. A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Williams Elizabeth Nightingale 
fA eels AAU lala abel et 16. SOCIAL SECURITY NO. |17, INFORMANT ; P Address Cumb er 1 an d ‘ M d 
No None rs. Sadie E, Triplett 112 Greene St., 


18. CAUSE OF DEATH [Enter only ane couse 


PART I. DEATH WAS CAUSED BY: 
I. , IMMEDIATE CAUSE (0) 


‘| a ] DUE TO 


Conditians, if any, = 


y far (0), (b). and {c).] 


INTERVAL BETWEEN 
ONSEJ AN EATH 


gove rise 1a immediate 
cause (a), stoting the under. { OVE TO 
lying cause lost, to 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. eae ea 


FORMED? 
ves) NO 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 

Hour a.m. While Not while factary, street, office bldg., etc.) ' 

p.m. 19 Jot wark [] ot work H 


21. | certify thot ! apse deceased fram 222A)... 19.S5f, to. LL = ZAC 2GoeMhot | last saw the deceased 
> 


MEDICAL CERTIFICATION: 


alive‘on.28 fg Sage Ne: , and that death accurred at.8:45,4M, from the causes and on the date stated abave, 

‘ ADORESS (Street, city or town, state} / PATE SIGNED 
Poor a _122 So. Centre Ste, ///2Sfees 
ett eee Se OR See ee 


‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 

A ify) d F 

Burial 11/27/60 Hillcrest Burial Park Cumberland, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC’ REGISTRAL 24b. REGISTRAR'S SIGNATURE 
harl Ae EC OYE Sebo) 


ADORESS 
Charles L. George Cumberland, Md. ae fat 
fetes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12 09 CERTIFICATE OF DEATH 1 2090 _ 


], PLACE OF DEATH x betel ESE {Where deceased lived. If institution: Residence before admission) 


@. COUNTY Allegany canes "Mary land b. COUNTY Allegany 


b. CITY OR TOWN {If outside corporote limits, write ff LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL and give,ngarest y 
TOSstourg Lonaconing 
da. eer {If nat in hospital, give street address) |. STREET ADDRESS ret cece 
“Miners Hospital ({__St.Marys Terrace OB 


}. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


ein Peter Staup beam November 20 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In peers UNDER UYEAS)IPUND PR 2470S: 
Male White |wioowe Qf  vvorceoQ September 20, 1873 SFr. sg mee | ee 


100, USUAL mee Aa aoe kind . os 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or a country) 12. CITIZEN OF WHAT COUNTRY? 
est ina ea retired) 
Revired rar Lonaconing, Maryland USiAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Staup Rebecca Miller 
PE roe edo ne Vero pine ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne | Mrs,Albert Grindel Lonaconing, Md, 


18. CAUSE OF DEATH [Enter only ane couse ue line Far (0), (b). qnd (c).] ae. INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: is 4 g ; 4 ‘Gee 
IMMEDIATE CAUSE (a), VYWwoecan a & % 
a | DUE TO . - a F 
Co. 4 dhe any which (b) Qa > is ein = 


gave rise to immediote 
couse (a), stating the under- ( DUE TO 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. See aot 


yes] Not 


om 


ofter death. Page 4 
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Then please remave carban papers. 


‘ansit permit. 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 pe ee SS 

20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
p.m. ot work [] of work H 


is certificote has been signed by the attending physicion and campletely fille 


page 3 shauld be detached far use as the buri 
MEDICAL CERTIFICATION: 


21. | certify that (l) (this haspital) attended the deceased from... whe 1997, afo_>) 


saw the deceased alive anion . 2.91960, and that death accbtred at/3.DM, fram the causes find an the date stated abave. 
£2 RS ‘72. DATE 


a (saul? % F a 
Y map. | PHYS Bw BIReCTOR as, hap 
Ne. ees or ADDRESS 
‘ype! 
LVM Es REC M.D, 
23a. BURIAL, CREMATION, | 23b. Ti/ EREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City. town, or county) (Stote) 
: 
1/23/60 | Oak Hill Cemetery Lonaconing, Md, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


George Eichhorn Lonaconing, Md. bare NOV 2 2°60 
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may be retained by the haspital or attending physician. 


TO HOSP: 
© TO FUNERAL DIRECTOR: After 


< 
Se 


eC 


onl 


s after death. Page 4 
y the funeral directar, 


Pages | and 2 shauld be filed wit 


‘ 


Zz 


ofter deoth. 
\ 


Then please remave carban papers. 


ing physicion. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ed by the hospital ar alt 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


ie 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


TO HOSP; 
may be 


Bom 


{ 


h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a7 
2 ‘ CERTIFICATE OF DEATH 12094 


Reg. Dist. No. 
eS eal a bones RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
° oo. x; b, COUNTY 
Allegan MARYLAND Nery land Allegany 
b. CITY OR TOWN (If ou! i c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 
URAL ond gi F le 
umber lan Lifetime Cumberland 


d. Teer no at {If nat in hospital, give street address) d. STREET ADDRESS e. eee 
uy WW. Second Street 20 W. Second Street { ves (] No ff) 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED — _ OF 
(yeecrein) Aenes Rachel  Stickley bearH = Nov. 6. 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9 pod Ret IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday] Hours | Min, 
F W wivowen git oworeo | June 8 ,_1879 BI rm. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


k Housewife Ownhome Cumberland, Md. USA 
[}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James H. House Sarah C,. Hamilton 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
beanie «esses oS" None Nellie Randall 20 W. Second St. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (¢)-] 


PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (co). 


INTERVAL BETWEEN. 
ONSET AND DEATH 
Bo 


Lt t . ] DUE TO 
2% of | ad 
Grae tedeman| = 
DUE TO 


couse (0), stoting the under. 
lying couse fost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Was AUTOPSY 
Yes [] No 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (State) 
Hour om. While No! while. factary, street, office bldg., etc.) + 
im. V9 Jot work [7] at work Dy 4 


p.m i 
21.1 Bik ge oe the deceased from.___\ fetta | 1S, jo PEEK & 19.@_sthot | last saw the deceased 
alive on ‘ ss Ww (Gna. 


ee eee Ee Pemen eee that death accurred af, P___M, fram the couses and an the date stated above. 


Matin Clay E. Durrett 256 Virginia Ave. Cumberland,Md. 


hm ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Chez C. als i ZS Lb- Leer avs diu laced “Yr Ifo 


‘220. BURIAL, SEATON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
| “Bavisy” [IT-9-60 Greenmount Cem. Cumberland, Md. 


23. 


FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Qy games F, Searpelli Cumbér Land »Mda. 60 
15M 10/57 


oate NOY 9 nthun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i c U y Z 


CERTIFICATE OF DEATH 


aT 


ates 
S 3 a i Wee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 23 AT LEGANY marviann || ° STATE MARYLAND BSS ln ALLEGANY 
= x 3 b. en TOWN (IF sade Sep? limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
5 ol own ; 
4. fe CUB ARE 1§ DAYS OA. CUMBERLAND 
= 22 d. ar NsTEytO Haw (if nat in haspital, give street address) d. STREET ADDRESS e. E RASS 
° i 
Me S| CRED HEART HOSPITAL 998 MCMULLEN HIGHWAY ves] NOE 
2 hy 
esd 3. NAMI First Middle Lost 4. DATE Month Day Yeor 
- Decease 
3 }) ype or print) RUTH STUMP | Beare NOVEMBER 9 19 60 
cs S. SEX 6. COLOR OR RACE | 7. MARRIED: EVER MARRIED [_] | 8. DATE OF BIRTH or tele IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oni 
< FEMALE WHITE |wooweoQ] oworceog) | JAN. 16, 1935 Bender) Monts] Boys iad Mi 
: 10a. be esal SEC UP ATION {Give kind of seas 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring moat of working lifes even if reli 
s HOUSEWIFE erk ry Cleaning Stationmsr vircmyia Grafton 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° : 
8 WILLIAM CLINGAN (DECEASED) CLARA Kline 
€ 4 WAS eo U.S. eRMeD rot eeae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pies es cal Oeste detec tb 
E : 264-54-4880 patIENiS CHART 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
+ ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE { (0) Diabetic Coma days 
ie ax. 6 © “K_—_mueto 
Conditions, if ony, “ehich » Diabetes mellitus 2 years: 


gave rise ta immediote 
couse (0), stoting the under. ( OUETO 
lying cause last. (o) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 
angre ht_foot. Spontaneous abortion of pregnancy yes) NOX) 
20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. jat work [[] at work 


21. | certify thot (|) (this haspital) attended the deceased fram._ lL. 5. , Es to 21 ot Q .19G0., thot (I) (we) lost 
sow the deceased olive ond. ~ 8 ____ fe. and thot deoth accurred o . fram the causes and on the dote stoted above. 


22a. SIGNATURE Oba. 7 22b. DATE 
Ge vA : ATTENDING MED. STAFF lean 
ie he eae M.D.{PHYS. gel oirector PHYS. 
2c. PHYSICIAN'S 72d. ADDRESS 


“AG Ged W.BALLIN,M.D. 62 GREENE ST., UMBERLAND, MD. L1m9~40 


‘20e. PLACE OF INJURY (Home, io os (City or town) (County) {Stote) 
factory, street, office bidg., etc 


MEDICAL CERTIFICATION 


Ww 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h; 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


page 3 should be detached far use as the buriol-transit permit. 


& 230. Hares cunts 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
4 >| Beyer” | 11-12-60 illerest Burial Park | Cumberland, wd 

- 24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 

VR AIS (4) James F,. Scarpelli Cumberland , Md pate NOV 1 4°60 Onktun £ Fined 


